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Hospital Reports. 


ST. MARY’S HOSPITAL. 


RENAL DEGENERATION : CARDIAC VALVULAR ALTERATION ; 
RHEUMATISM: FIBROID FORMATION ON PERITONEUM ; 
DROPSY: TEMPORARY REMOVAL OF SYMPTOMS: 
RELAPSE: DEATH. 


By C. HanpFIeLp Jones, M.B., F.R.S., Assistant-Physician to 
the Hospital. 


M. B., a female, aged 29, was admitted into Hospital on Sep- 
tember 5th. She had been able to do hard work without fatigue 
up to three years previously; but had been ailing for two years 
and a half, at the commencement of which period the cata- 
menia stopped. She was much scarred by variola, which she 
had at the age of 16. She had had many and severe attacks of 
rheumatism, but never had rheumatic fever. She had winter 
cough. ‘There was considerable anasarca of the feet and legs, 
and ascites: the feet and legs began to swell one month before 
her admission. On September 13th the urine was noted to be 
of lightish colour, of specific gravity 1013, slightly albuminous, 
depositing spontaneously a good deal of uric acid. It was full 
of whitish tlocculi, which formed a sediment on standing. They 
consisted of numerous hairs, some casts, very numerous cor- 
puscles resembling those of mucus, and epithelial scales. 
The casts were mostly homogeneous; some contained cor- 
puscles. The quasi-mucous corpuscles were often seen adher- 
ing together in fragments, suspiciously resembling casts of the 
tubes; they exhibited composite nuclei when treated with 
acetic acid. On the whole I was inclined to believe they were 
altered renal epithelium. There was a cardiac murmur, which 
on September 29th I noted was heard at the base of the heart, 
and along the aorta, not to the left of the apex. On Novem- 
ber 4th I could hear it at the apex, and to its left, but it was 
loudest at the base. It was always systolic. On September 
30th the urine was highly albuminous, of specific gravity 1014; 
an ounce contained (according to Dr. Davy’s method) 4-952 
grains of urea, and 2°4 grains of uric acid. The acidity was about 
normal, She was treated by diuretics and purgatives, lost her 
dropsical accumulations, and left the Hospital in a very tole- 
rable state on November 19th, having taken ten minims of 
tincture of sesquichloride of iron three times daily for more 
than a fortnight before her discharge. The urine still con- 
tinued highly albuminous. Before she had left the Hospital a 
week her symptoms began to return, and soon confined her to 
bed. She was readmitted on December 21st, and died on the 
25th in a paroxysm of dyspnea. 

Post Mortem Examination. The heart was but little en- 
larged, if at all; there were distinct traces of recent partial 
pericarditis. The aortic valves, and those of the right side, 
were healthy; the mitral valve was tolerably efficient, but the 
orifice was fringed with vegetations. Both lungs were engorged 
and edematous. A large quantity of turbid serum was found 
in the peritoneum. The great omentum had shrunk up into 
a thick nodose band. The liver was shrunken, its edges 
rounded, its surface everywhere invested by a dense fibroid 
layer, forming a membrane which could be peeled off, leaving 
the capsule beneath nearly normal. The spleen, which was 
healthy, was similarly invested, and the whole peritoneum was 
in like manner more or less thickened. Both kidneys were 
shrunken ; their surface was pretty smooth, but with largish 
prominences of dull whitish tint; the cortical structure was 
much wasted, the medullary very marked, appearing more ex- 
tensive than usual, The stomach was very much congested in 
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the middle and splenic regions, containing greenish muco- 
watery fluid. 

Microscopical, Examtnation. Liver. The lobules were 
very markedly congested in their central parts, where the cells 
were degenerated and breaking up, their remnants forming 
globular pigment masses. In the outer parts of the lobules 
the cells were tolerably healthy, cohering so as to form a kind 
of plexus with well defined roundish areole. The Glissonian 
sheaths were not thickened, but in the central parts of the 
lobules there was a very distinct appearance of a fibroid 
stroma. Kidneys. The convoluted tubes were distended to 
some extent, and their epithelium was very much wasted, often 
appearing as a mere opaque border of fatty granules. It ap- 
peared also that the matrix was somewhat thickened. The 
Malpighian tufts were often collapsed, and the capillaries filled 
with homogeneous fibrine. The medullary tubes were very 
much infarcted with coarse fatty granular stuff, and often con- 
tained strands and masses of homogeneous fibrine. Stomach. 
Its tubes were in a fairly healthy state, but there was inter- 
stitial nucleated fibroid formation in the splenic and pyloric 
regions. 

Remarks. This case presents several points for considera- 
tion, and is of the more interest, as it is quite an ordinary one, 
which we may expect to meet with over and over again. Renal 
degeneration, valvular cardiac alteration, dropsical effusion, 
rheumatism, and fibroid production, appear to be the prominent 
features. 

The renal degeneration, so far as appears, arose silently 
as a gradual morbid change, uninitiated by any inflammatory 
symptoms referable to the kidney. The date of its commence- 
ment cannot be fixed; probably it had been in progress more 
than two and a half years, during which the patient had been 
drooping. 

The cardiac valvular change was of no great moment: it had 
not contributed much, if anything, to the embarrassment of the 
circulation. The heart might be considered as a very tolerably 
efficient organ. ‘The deposit on the mitral orifice might have 
been the result of the rheumatism,:or of the renal disease ; 
most probably, in my opinion, of the latter, as also the recent 
pericarditis. 

The dropsy was of renal origin beyond doubt, the result of 
altered blood-crasis. The diminution of the albumen of the 
liquor sanguinis is, in my belief, the chief part of this alteration, 
rather than the presence of urea, or any other urinary consti- 
tuent in the blood. I am led to adopt this opinion, rather than 
Dr, Johnson's, because cases are frequently met with in which 
there is no dropsy, although the renal function is very imper- 
fectly performed, and urinary constituents are beyond doubt 
circulating in the blood. Something, however, is also to be 
ascribed to the impaired quality of the capillary walls, which 
allow transudation to take place more easily than natural. I 
cannot but think that this is so from observing the disappear- 
ance of dropsical effusion, or its being kept off by such remedies 
as tincture of sesquichloride of iron, which can have no elimi- 
nant action. With regard to the microscopic examination of 
the urine, it certainly did not afford any trustworthy information 
as to the aetual state of the kidneys. 

The rheumatism, which does not appear to have been acute 
and febrile, but probably rather rheumatalgia, was, I suppose, in 
so far a result of the renal disease, that the latter, by debilitat- 
ing the system, left the nervous tissue more liable to suffer 
from the common causes of such disorder. 

The fibroid thickening of the peritoneum was a peculiar 
alteration, remarkably unlike the usual results of inflamma- 
tion. There were few, if any, adhesions ; but rather it appeared 
as if fibrinous material had been slowly exuding all over the 
peritoneal surface, and had formed, by its consolidation, an in- 
vesting layer. By its contraction this caused shrinking of the 
liver, and rounding of its edges. The capsule of the spleen 
was similarly altered, but the parenchyma in each of these 
organs appeared uninvaded by the morbid change. The de- 
generation of the central cells of the hepatic lobules above 
described is a condition of almost constant occurrence, when 
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the hepatic veins and their intralobular radicles have long 
been gorged with venous blood, semi-stagnating from some im- 
pediment to its onward course. The yellow pigment is com- 
monly put down as bile; but the very same, to all appearance, 
may be seen in the cells of the suprarenal capsules, when the 
central vein and its adjacent capillaries have been long con- 
gested. I believe the pigment to be merely altered hematine, 
which has exuded, and saturated and stained the cells. It is 
very interesting to observe on the small scale in both these 
situations the same pathological events with which we are fa- 
miliar on a larger. A common varicose ulcer on the leg results 
from a want of due blood supply; the skin suffers in its nutri- 
tion, decays and perishes ; because, although congested with 
semi-stagnant venous, it is deprived of arterial blood. So it is 
with the lobules of the liver, and the suprarenal capsules, 
which are both constructed on a like anatomical plan; i.e., 
both are traversed by a large vein in their axis, and consist 
essentially of cells interwoven with a capillary rete fed by 
arteries or quasi-arteries, arriving at their exterior. The supra- 
renal capsule being larger, exhibits to the naked eye the 
evidence of its malnutrition in the central cavity, which so 
long perplexed anatomists, and which is just the result of the 
decay and degeneration of the cell substance around the en- 
gorged central vein. It is well worth while to read Cruveil- 
hier’s description of this common pathological state, so faithful 
to nature as he always is. (Anatomie Descriptive, vol. ii, 
p- 720.) The hepatic lobules reveal their changed condition 
only to the microscope, and thus the most grave alterations are 
constantly recorded in post mortem histories, under the vague 
term “nutmeg.” The most exquisite instances of this are seen 
in livers where the marginal zone of the lobules is in a state 
of fatty degeneration, and is therefore devoid of blood, while all 
the central parts are gorged with stagnating venous blood, and 
have their cells broken up, or converted into pigment masses. 
A less marked nutmeg appearance may also be produced by 
recent congestion of the central parts of the lobules, with mere 
anemia of the outer. 

The point of principal interest in this case is the great rally 
that took place under rest and treatment, and the immediate 
downfall as soon as these were withdrawn. The dropsical 
accumulations did not return on the evacuants being omitted ; 
steel was taken for many days alone, and with advantage. I 
think it not too much to assert that had this poor girl been 
more favourably circumstanced, had she been sustained in a 
healthy air, with good food, and appropriate tonics, she might, in 
spite of the seriously diseasea condition of several of her 
organs, have lived with much comfort for many years. I have 
proof, from experience, that cases of confirmed renal disease 
may be stayed from a downward progress, and comparative 
health be enjoyed for an indefinite time, if a tonic treatment 
be perseveringly maintained. 


33, Albion Street, Hyde Park, January 1857. 





PETERBOROUGH INFIRMARY & DISPENSARY. 


DISLOCATION OF THE HIP-JOINT REDUCED 
BY MANIPULATION, 


By Tuomas Watxer, M.D., Surgeon to the Infirmary. 


“Tv your highness will but deign to nod, you will find that the 
thing is done,” said the adroit servant of the Sultan, who had, 
with a flourish of unexampled dexterity, passed his scimitar 
through the neck of the doomed pacha. The business was 
really done; for his highness nodded, and his already severed 
head rolled on the floor! So goes the tale; and if it were a 
true one, the neat and clean performance of the dexterous 
swordsman would present no greater contrast to the cord and 
noose, the beam and the drop, and the clumsy manipulations of 
our finisher of the law, than does the mode lately introduced 
into practice of the reduction of dislocation of the hip by 
simple quiet manipulation, as compared with the cords and the 
pulleys, the staples and the “fixings”, the pullings and the 
haulings, required in the methods hitherto in use for the reduc- 
tion of luxations of this strong and well protected joint, by which 
roceedings the soft parts are often severely bruised, with the 
infliction of both injury and pain on the already suffering 
patient. In illustration, the following two cases are placed in 
contrast with each other. 
Casz 1, On November 3rd, in the case of a stout muscular 
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man, aged 49, I succeeded in reducing a dislocation of the hip, 
The pelvis was first fixed by a sheet passed between the thighs, 


and secured to a rope passed round a piece of timber placep 


across and outside one door of the room. The power of 
sturdy assistants and of a set of pulleys was brought to bear by 
means of a jack towel looped round the thigh above the knee, 
acted on by the pulleys, which were secured to a rope tied 
round a piece of timber outside an opposite door. All this was 
@ necessary, but a complicated and formidable looking arrange- 
ment; yet such as I have always used, and one by which, in the 
present instance, as in former cases of similar dislocation, with 
a due exertion of muscular force on the part of the assistants, 
and of suitable manipulation on my own, the resistance of 
the muscles on the part of the patient was overcome, and, 
under the full operation of chloroform, the reduction was 
effected. 

CasE tr. A man, of a frame equally muscular, was 
brought, in consequence of a dislocation of the same joint, te 
the Infirmary on the 30th of December. He was a guard on the 
Great Northern Railway, aged 28; and, having had a trip on the 
engine, was descending from the foot-plate, with a basket in 
his right hand, his left grasping the hand-rail, his left foot on 
the step, the tender being on his right side, and his right foot 
in the act of stepping to the ground, when, the engine unex- 
pectedly moving towards the right, the crank of a coupled 
driving wheel caught him just over the left hip; his left knee 
caught in the step-bar, and a violent muscular effort on his own 
part probably assisting the dislocating effect of the pressure of 
the crank, luxation took place, the head of the femur being 
thrown upon the dorsum ilii. The nature of the case was sutfi- 
ciently apparent, especially when I placed him in an upright 
position ; the usual diagnostic marks being then very evident to 
us all; that is, to Mr. Sprigge, who had previously seen the 
case, and whose diagnosis was only confirmed by my own and 
by that of our mutual friend, Dr. Hanbury of York County 
Hospital, who, happening to be my guest at the time, had 
accompanied me to the Infirmary, of which he was formerly 
house-surgeon. Mr. Cobbett, our present excellent house- 
surgeon, was also present. 

Having determined on trying at once the method of mani- 
pulation first suggested by Dr. W. W. Reid, I laid the patient 
on his back, carried the knee upwards, pressing it gently in- 
wards till the thigh being fully tlexed, it nearly touched the 
front of his chest ; then with a motion of abduction I brought 
the limb again to the straight position. In doing this, so dis- 


tinct a sensation of jerk was felt both by myself and the patient,,. 


that we thought that the reduction had been accomplished, 
especially as he felt relieved of some portion of the pain and 
numbness of which he had previously complained. ‘That this 
was not the case was soon apparent. I therefore repeated the 
same manipulation with only the same effect; but on a third 
repetition of the same movements, the head of the bone entered 
its socket with a snap audible to all around the bed, and with 
entire relief to the most urgent symptoms, with recovered power 
of the motion of the limb, restoration of its normal position, 
and of the natural contour of the hip and parts around the 
joint. After a few days, being able to walk with the aid of a 
stick, he left the Infirmary. 

Remarks. I must now in candour add that my former case 
was by no means precisely parallel to this with which I place 
it in contrast. It was in fact a case of dislocation into the 
foramen ovale; the first effect of my efforts at reduction was, ag 
is not unusual, to convert it into luxation into the sciatic notch, 
implying therefore a change in the direction of the extension, 
which being made, it was finally reduced, and, as usual, with & 
snap sufficiently audible, and alwc:'s gratifying to the ear both 
of the patient and the surgeon. So entirely satisfactory, how- 
ever, was the result of the method adopted in my last case, that 
I venture to hope that, by a studied variation of the succession 
of movements therein adopted, we may succeed in reducing the 
other dislocations, in the same way as those on the dorsum 
ilii; and I shall certainly take an opportunity, in the next case 
that may occur either in my public or private practice, of trying 
what may be done by simple manipulation without the em- 
ployment of extension and the use of all that “apparatus 
major” which we have been accustomed to use on such oc- 
casions. 

Had my experiment in the present instance not succeeded, as, 
almost unexpectedly to myself, it did, my friends and colleagues 
would have seen more of the case than I was able to show 
them, so promptly was it relieved, and so short was its dure- 
tion in the state of dislocation. 
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Original Communications. 


FOUR CASES IN WHICH THE ENTRANCE OF AN 
IRRITATING FLUID WITHIN THE EYELIDS 
CAUSED DEEP-SEATED OPHTHALMIC 
DISEASE. 

IN THREE THE RETINA WAS IMPLICATED ; IN ONE ACUTE 
RHEUMATIC OPHTHALMIA WAS EXCITED. 


By J. Vose Sotomon, F.R.C.S., Surgeon to the Birmingham 
and Midland Counties Eye Infirmary ; formerly Honorary 
Surgeon to the Birmingham General Dispensary. 


Case xxxvirt. An Instance in which the entrance of Creasote 
within the Eyelids induced serious Retinal Disorder (“Ocular 
Hyperesthesia,” Mackenzie): Recovery. J. G., a glass painter, 
39 years of age, of a naturally sallow complexion, and of good 
general health, who was accustomed to a liberal diet, and be- 
longed to a long-lived family, came under my care on the 5th 
of January, 1855, in consequence of a fellow-workman having, 
by way of a joke, thrown into his eyes a quantity of creasote. 

The eyes, when seen by me, half an hour after the acci- 
dent, were excessively irritable to light, and the sight, 
the patient said, was extinct; upon placing him in a much 
moderated light, I found that he could see large objects. 
The pupils were contracted, but not extremely; the left was 
the smaller. The posterior parts of the eyeballs presented an 
orange red colour, of the same shade as is produced by the ad- 
mixture of blood and creasote. 

Treatment. Half a grain of opium to be taken every fourth hour 
for the next twenty-four hours. Compresses wrung out in cold 
water to be constantly applied to the eyes. With a view to 
counteract inflammation, a blister was ordered to be placed 
behind each ear. 

For the following notes I am chiefly indebted to the patient, 
who is a very intelligent man, having been educated for a 
schoolmaster :—“ When the spirits of tar first went into the 
eyes, it felt like liquid fire, and the vision became at once red 
and flaming. The cold water applications dulled the pain, 
and it became of a dead aching smart, similar to a burn of the 
flesh. After the rising of the blisters, the eyes felt to be 
swollen and too large for their sockets. I was quite dark 
(blind ?) till the temples were blistered, and I took some pills.” 
(January 8th. R Hydrargyri c. creta, extracti conii, aa 53ss. M. 
Fiat massa in pilulas xii dividenda, quarum sumat duas ter in 
die.) ‘When light became dimly visible to the right eye, the 
left continued as bad and painful as ever, especially in the 
eyeball and temple.” For the relief of a symptomatic fever 
which was present, he had the following mixture; 

R Vini antimonii potassio-tariratis’3ss; liquoris ammonie 
acetatis Ziiss; spiritis wtheris nitrici 3s; aquam cam- 
phore ad Oss. M. Fiat mistura cujus sumatur 3i 4ta 
quaque hora. 

Bright light was excluded from his chamber. 

Jan. 15th. Blisters were applied behind the ears with relief to 
the ocular and cephalic pains. Between the right eye and an object 
canvas appeared to be placed; the left was so irritable that he 
could not open it. When I separated the lids great pain was ex- 
‘cited in the organ, and a ball of fire seemed to the patient to be 
beforeit. “ My mouth” (continues the narrative) “ now became 
sore, and to relieve the pain in my head a blister was applied to 
the back of my neck, yet I did not experience any change for the 
better ; but as my mouth, tongue and throat became more sore 
and swollen,so my eyes became clearer, the right so much so that 
I could clearly perceive the outline of the pattern of the paper on 
the walls of my bedroom, or any other object in the room, but 
not for any length of time. I could also open my left eye a little, 
and see a very pale dim light, which, as the salivation in- 
creased, became more clear and distinct; but the light conti- 
nued only for short intervals of about twenty or thirty minutes, 
when I was obliged to sit with the eyelids closed, and was in 
great pain in my eyes and temples, accompanied by a run- 
ning of water which scalded the face. 

** When I was sufficiently recovered to go out of doors (Feb. 
16), my eyes felt as if they were scalded by the air, although I 
wore my glass shades and a large silk one. Pain in the tem- 
ples accompanied the soreness and running. If I tried to read, 
I could not do so many minutes before all the letters became 
confused together; objects appeared dim, and there was pain 
in the eyes and head, which was particularly severe through the 
temple. After sleep or sitting with the eyes closed, something 
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like fine white sand appeared on the eyelashes, and around my 
eyes it felt rough; I could not see it, but my wife said it was 
fine sand. At this time—about two months after the accident 
—the vision was clear for an hour or two at midday, dull and 
dim at dusk, and worst of all by candlelight. Sometimes in 
walking along the street I became blind, and there appeared 
before the eyes red and yellow rings; on one occasion I was 
— run over by a cart, and had to feel my way home with 
@ stick.” 

In March the left eye relapsed into permanent dimness, a 
mist, like falling flakes of snow, appeared before it. The eye 
was (March 5) intolerant of light, watery, and irritable, like 
that of a person who has suddenly come out of darkness into 
the light. For this state a variety of treatment was tried for two 
months consecutively—fiying blisters to the temple; intern- 
ally, pills of belladonna and quinine, ferruginous tonics, and 
iodine. The external appearance of the eye, during the period 
named, did not indicate the presence of deep-seated mischief ; 
the pupil was moderately lively, the conjunctiva only insignifi- 
cantly injected by pale red vessels; there was not now nor had 
there been since the accident a zone around the cornea. The 
slightest touch upon the eyelids excited convulsive movements 
in the orbicularis, and the straight muscles of the globe, 
with winking and a discharge of tears. Considering these 
symptoms as indicative of asthenic erethism of the second pair 
of nerves and of the ophthalmic branches of the fifth, I placed 
upon the conjunctiva a drop of Battley’s liquor opii sedativus. 
On the next day the sight of the eye was clearer, and by perse- 
verance in the remedy the vision was restored. The patient, 
rather unwillingly, resumed his trade in May: since then the 
eyes have been as good as they have been for the last twenty 
years. 

In regard to the recovery of the patient, although not ac- 
quainted at the time with Dr. Mackenzie’s account of “ Ocular 
Hyperesthesia,” I, from the first and throughout the case, en- 
tertained and pronounced a favourable opinion. 

When sixteen years of age, J. G. was salivated by a drug- 
gist for an attack of subacute rheumatism, incurred by 
sleeping in a damp bed. The mercury completely disor- 
dered his health, which had previously been good. For two 
or three years following, he was affected at intervals with 
blindness, locked jaw, and rigid flexure of the right knee joint ; 
sometimes he barked like a dog. These hysterical symptoms 
appeared and subsided suddenly; they seemed to be little in- 
fluenced by medical treatment: I believe them to have been 
connected in some measure with immoral practices, although 
the young man was in a sense chaste, and continued so till the 
age of thirty, when he married, and in time became the father 
of children. 

Remarks. This case is illustrative of a curious disease 
described by Dr. Mackenzie in his Practical Treatise on Dis- 
eases of the Eye, fourth edition. ‘ From the photophobia of 
scrofulous or any other ophthalmia,” observes that learned 
author, “ we distinguish ocular hyperesthesia by the age of the 
patient, and by the absence of redness of the eyes. From re- 
tinitis it is distinguished by the excessive pain and intolerance 
of light—symptoms which do not attend inflammation of the 
retina; and by the complete and generally sudden restoration 
to the exercise of vision which happens in hyperesthesia, 
whereas the recovery from retinitis is slow and uncertain. 
After recovery from hyperesthesia, there is no evidence that 
the nutrition of the retina, nor of the other structures of the 
eye, had been at all interfered with; retinitis generally leaves 
both the sense of vision and other parts of the eye seriously 
compromised in texture and function.” M. Pétrequin, in his 
Practical Treatise on Amaurosis, etc. (Paris, 1841), describes a 
somewhat similar, if not the same disease, under the name of 
erethistic amaurosis. He recommends, for its treatment, a 
collyrium of lettuce water and opium ; and the internal exhibi- 
tion of pills containing valerian, henbane, and oxide of zinc— 
Meglin’s pills. 

Case xxxix. Retinal Blindness and Ocular Hyperesthesia 
from Lightning: Recovery. Mrs. W., aged 53, a florid 
and healthy looking woman, residing at Pennsnett, Staf- 
fordshire, came under my care at the Birmingham Eye 
Infirmary, on July 17th, 1855, on account of her right - 
having been struck blind by lightning, upon the 6th of the 
preceding month, while she was sitting at a window; the 
electric fluid also denuded the skin of the forehead and face 
of the same side. The affected eye was closely covered by 
a handkerchief to protect it from the light, which affected it so 
painfully that it was only after darkening the room, by drawing 
down the blinds, the examination of it could be borne. 
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Right Eye. I found the pupil dilated and motionless when 
the usual test was applied; no zone around the cornea; the 
conjunctiva was inflamed, more especially where it lines the 
eyelids and forms the semilunar fold. ; 

Vision. The ability of distinguishing day from night was 
abolished. 

Subjective Symptoms. She complained of a constant aching 
pain in the back of theeye and of stabbing pains through it, 
both of which extended into the brain, and sometimes to the 
occiput; also of severe and constant pain in the vertex and 
forehead, similar to that she endured when suffering from 
typhus fever. In a dark room flames of fire appeared to play 
before the eyes (photopsia); the same occurred in daylight if 
she happened to stoop her head towards the ground. The 
whole of these symptoms have existed from the time of the ac- 
cident, and have prevented sound sleep: the pains are intensified 
by daylight. 

The Left Eye was not inflamed, but so weak and irritable 
that even large objects were only indistinctly seen, while in 
twilight the sight was much improved, yet not quite perfect. 
The pupil was of natural size, and its movements were 
sluggish. 

Treatment. Taking into consideration the healthiness of the 
patient, I conceived that probably mild therapeutic means would 
enable her to recover from the shock, and the cerebro-ocular 
congestion to which it had given rise. Accordingly ten grains of 
purging mass were directed to be taken every night, a blister 
to be placed behind the ear, and the eye to be bathed by a sa- 
turnine lotion. These means mitigated the pain and photopsia. 
but as the pupil and blindness were unrelieved on the 24th, and 
puro-mucous conjunctivitis was well marked, I prescribed a 
grain of calomel with a } gr. of opium to be taken twice a day, 
and as often a solution of nitrate of silver (gr. ii to $i) to be 
applied to the conjunctiva. Lotion as before. In a week after- 
wards, July 3lst, tartar emetic ointment was ordered to be 
rubbed into the nape. The patient came for a repetition of 
the remedies on the 2lst of August, and again on September 
4th. On the 18th of the same month she called to declare her- 
self cured. All the tissues of the eye appeared normal, the 
pupil of natural size, and the sight was perfect. From the 
counterirritation Mrs. W. considered that she had derived es- 
pecial benefit. The mercury did not at any time affect the 
gums, or cause intestinal irritation. 

Case xt. Retinal Blindness induced by the entrance with- 
in the Eyelids of a Boiling Solution of Soda and Soap, 
the other Tissues and the Humours of the Eye being ap- 
parently wnaffected. Recovery of Vision: an Epileptic 
Seizure and Recurrence of Amaurosis. Hannah Bodtish, 
aged 20, a servant of all work, a remarkably healthy and 
strong-built person of florid complexion, applied to the Bir- 
mingham Eye Infirmary on Friday, 12th January, 1855, on 
account of retinal blindness of the right eye. She said that 
as she was washing on the preceding Tuesday, near to a fur- 
nace of boiling water, in which had been dissolved a quantity 
of common soda and yellow soap, two bricks accidentally fell into 
the hot solution, which splashed up against her face and 
entered the right eye. She immediately walked out of the 
washhouse into the kitchen, which was near at hand, sat down 
on a chair, and fainted; she did not fall or receive any sort of 
injury other than that related. In a short time, “ having come 
to herself,” she became aware that the skin of the right eyelid, the 
cheek, and of the corresponding side of the neck were swollen : 
they were not blistered. The tumefaction of the lids was so 
great that the right eye could not be opened. To the scalded 
parts her mistress applied flour and oil; and on the following 
morning, the palpebral tumescence having subsided, she opened 
the eye, but found it to be quite blind: the left eye was not 
affected. She did not obtain medical advice till the fourth 
day of the accident, when she presented herself as an out-patient 
at the Birmingham Eye Infirmary. At that time I noted, in 
addition to the particulars given above, that her expression 
was naturally heavy, the eyes rather small, and deeply set in 
the orbital cavities, and that the superciliary arches were pro- 
minent. The right pupil was dilated and immovable, even 
when light was suddenly admitted to the retina; the humours 
were pellucid; the patient was quite blind; the conjunctiva 
around the corneal circumference was not injected, but that of 
the lower lid was somewhat redder than normal: neither 
ptosis or strabismus was present. She complained of a dull 
pain in the eyeball, and of uneasiness (malaise) in its brow, 
also of chilliness and thirst. The alvine and catamenial dis- 
charges were reported to be regular and healthy. Considering 
the case to be congestive amaurosis, I directed eight leeches to 
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be applied to the right temple; two table spoonfuls of a fever 


‘mixture, containing small doses of tartar emetic, to be taken 


every four hours, and five grains of blue pill night and morn- 
ing. A diet of broth and tea was enjoined. 

On the fourth day of the treatment, the only change was the: 
appearance of a green light before the eye. I esteemed this 
symptom favourable, and as indicating that the treatment pur- 
sued was in the right direction. Six ounces of blood were now 
ordered to be drawn from the right temple by cupping, and 
afterwards a blister to be applied tothe nape. The antimonial 
mixture and pills were continued. The cupping relieved the 
pain in the eye, and restored a slight degree of vision. 

Upon the seventh day of the treatment, and the eleventh from 
the accident, the gums were sore, the pupil contracted slightly 
on sudden exposure of the eye to light, and the form but not 
the colour of my hand could be distinguished. A pill was 
ordered to be taken once in every twenty-four hours. 

On the eleventh day of treatment vision was worse. The 
nape of the neck was ordered to be blistered and afterwards 
dressed with savine ointment; and the blue pill to be taken 
every morning as well as night. 

Upon the fourteenth day of the treatment and the eighteenth 
from the accident, the pupil had assumed the same diameter as 
that of the companion eye; vision was much improved, and 
in four days afterwards was perfect, but intolerant of use. 
She could read small print, thread a needle and sew. 

On the twenty-eighth day of the treatment, asthenopia 
continued. There was slight conjunctivitis of the left eye. She 
was ordered to take a grain and a half of quinine three times a 
day, and blue pill on alternate nights. 

Feb. 23rd, sixth week of treatment. The sight was perfectly 
good, but still weak. The patient did not appear to be at all 
reduced by the remedies. She discontinued her attendance, 
and [ heard no more of her till the 28th of April, when my 
friend Mr. John Elkington, of Erdington, informed me that 
she had very recently suffered from an epileptic seizure. I 
calied upon H. B., and found her anwmic, in poverty, and 
amaurotic in the right eye. The sight was not improved by 
looking through a pin-hole aperture in a card. She removed 
from Erdington, and has not since been heard of. 

Remarks. What was the cause of Bodfish’s blindness ? Was 
it hysterical amaurosis? The physiognomy, the contour of 
the body, and strong constitutional power, as evinced by the 
perfect tolerance of an antiphlogistic plan of treatment, em- 
phatically preclude such a notion. For the same reasons, 
and from the gradual improvement in the amaurositic symptoms 
under the treatment pursued, we may conclude that the con- 
gestion, whether within the eye or the head, or in both—cerebro- 
ocular—was of the sthenic kind. The precise etiology, it must 
be confessed, is not devoid of obscurity. A solution, however, 
in accordance with the whole of the facts of the case, and, 
moreover, with the clinical history of amaurosis when resulting 
from injuries of the ophthalmic division of the fifth pair of 
nerves, may be found in the supposition that the boiling alka- 
line solution inflicted mischief upon the retina through the 
medium of those filaments of the fifth pair which are distri- 
buted to the globe, lids, and neighbourhood : and that the irrita- 
tion or shock, having been conveyed to the nervous centre, was 
reflected along the optic to the retina, there exciting acute con- 
gestion. That the nervous centre was seriously disturbed by 
the accident, appears evident by the occurrence of anemia, of 
an epileptic seizure, and recurrence of the amaurosis—symp- 
toms, be it remarked, that arose after the young woman’s ap- 
parent recovery from the more grave primary effects of the 
scald. Indeed, should this case terminate in chronic cerebral 
disease, it will but add to the number of instances where irri- 
tation of the fifth pair has so eventuated. A yet more simple 
theory would be—that the accident was followed by an inter- 
cranial hemorrhage, which made pressure, directly or indirectly, 
upon the optic nerve, and that the relapse was due to some 
further cerebral mischief. 

CasE xii. Severe Rheumatic Inflammation of the Eyeball ex- 
cited by the entrance of a Boiling Solution of Gold and Cyanide 
of Potassium within the Eyelids: Recovery. On June 24th, 
some hot solution of gold and cyanide of potassium spirted 
into the left eye of Mr. B., who was at the time healthy, and 
thirty-six years of age. The accident caused redness of the 
part, a severe burning pain, dimness of vision, and intolerance 
of light; the redness increased ; on the third day of the injury 
the eye ached, and when suddenly turned upon its axis, felt as 
if it had been struck a blow. All these symptoms progressed 
in intensity, so that on the fourth day of the accident the 
patient was unable to look, and at night suffered from “ hemi- 
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crania.” Mr. B. obtained medical aid, for the first time since 
the injury, upon the 3rd of July—eight days afterwards. 

On July 12th I saw the case in consultation: the patient said 
that the eye felt distended, and that the eyelids seemed to press 
upon the globe, although neither spasm of the orbicularis 
muscle nor chemosis of the conjunctiva were present. In the 
left temple a sense of pressure was experienced, which de- 
scended to the upper wisdom tooth of the same side; and 
thence pain of a more acute character spread over the corre- 
sponding half of the face and head. ‘The scalp was so sore 
that the slightest touch was insupportable. The pains under- 
went considerable aggravation at night. Mr. B. had hitherto 
used linen, dipped from time to time in cold water, as a local 
application to the painful parts, with the effect of inducing 
perfect ease so long as the temperature of the surface was 
maintained at a low degree. Darkness was indispensable for 
the comfort of the eye, which presented, on examination, in- 
tense conjunctival redness, and iritis with watery discharge. 

History. Nine years before, the patient met with a similar 
accident from the gold solution: it was followed by ophthalmia, 
intolerance of light, and hemicrania, for which he used poultices 
only, and in a week resumed his avocations. A year and nine 
months since, he was laid up two months and nine days with 
acute rheumatism, which affected the head, and the joints both 
large and small. He got out of doors on the 2nd of December, 
but was not free from pain. At Christmas the disease again 
detained him within doors five weeks. 

It would be foreign to my object to relate the treatment 
I recommended for the ophthalmia; it will suffice to say that, 
in less than three weeks, the eye was healthy functionally and 
organically, and the patient able to walk several miles. 





CASE OF SWALLOWING AN ARTIFICIAL TOOTH, 
WITH ITS PLATE. 
By Epwarp Lister, Esq., Liverpool. 
On the 22nd October, 1855, I was requested to visit a lady, aged 
26, who had swallowed a mouthful of pancake, and supposed 
that a portion of it had remained in the throat. The probang 
was introduced, and removed the obstruction. 

Her husband called upon me the following morning, and said 
that his wife had been in the habit of wearing a false tooth 
attached to a gold plate for several years; and that, about half 
an hour after my departure, she had missed it, and felt certain 
that she must have swallowed it. 

Oct. 23rd. She passed a very restless night, and complained 
of pain on the left side of the epigastrium, which increased 
upon pressure. I directed her to apply warm fomentations to 
the part, which in some measure relieved the pain. Her 
countenance appeared irritable; her bowels were in a confined 
state. I ordered a half-pint mixture containing sulphate of 
magnesia, powdered acacia, and tincture of hyoseyamus; and 
directed her to partake of as much farinaceous food as possible. 

7 p.m. The bowels have been freely moved by the mixture. 
About 2 o’clock she experienced very great pain, but at the 
present time it is much better, and has moved somewhat 
towards the pyloric orifice of the stomach. She was ordered to 
continue her medicine in smaller doses. Her appetite is poor; 
she has not the least desire for food. I requested her to be 
particular in examining her evacuations. 

Oct. 24th, 11 a.m. She feels much better, and wishes to sit 
up. The appetite still remains low. The bowels have been 
moved twice since the last visit. 

2p.m. The pain has increased to a great degree, and is of a 
twitching character. I ordered her to have twenty-five minims 
of liquor opii sedativus, and to discontinue her medicine. 

Oct. 28th. She still complains of slight pain in the epigastric 
region, in precisely the same situation as before. I ordered a 
mixture containing 3 iss of liquor opii sedativus, a fourth part 
to be taken on any material increase of the pain. 

Oct. 3lst. She is much the same. The pain is increased at 
times, but is relieved by the opiate mixture. The bowels were 
ordered to be regulated, when required, with castor oil. 

Nov. 8th. The pain is less severe than before, but remains 
in the same situation. She does not require the opiate mix- 
ture, and the bowels act regularly. The appetite is still poor. 

Novy. 23rd. She informs me that she has eaten some roast 
beef and potatoes on the 12th instant, and from that time she 
has experienced no pain whatever, and feels quite well. 

She examined her motions regularly for the first three 
weeks, not afterwards; therefore it is impossible to state 
whether the gold plate has passed since that time. She has 
procured another plate and tooth of the same shape and size. 
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DEATH FOLLOWING THE INHALATION OF 
CHLOROFORM IN SURGICAL OPERATIONS. 


By T. Houtmes, Esq., F.R.C.S. 


THERE seems to have arisen lately a desire to deprecate the 
employment of chloroform in surgical operations, and to repre- 
sent it as dangerous to the patient's life at the moment of ad- 
ministration, and injurious to the after progress of the case. 
We are told of the frightful frequency of deaths from chloro- 
form; of its exercising some unexplained secondary agency, 
unfavourable to the healing of wounds; of its predisposing to 
pyemia; of a depressing influence attributed to it, analogous 
to that of copious bleeding. Now, all this is so opposed to what 
a daily familiarity with the use of chloroform had led me to 
believe, that I was induced to review my own experience in 
the matter, and to look at the published records of the anws- 
thetic treatment, as contained in the British and continental 
medical journals, in order to test the accuracy of my previously 
formed opinions. In the course of this search I came across 
a valuable paper in the Association Journat for 1853 (p. 131,) 
containing a tabular view of the deaths from chloroform (the 
compilers of which are acknowledged to be indebted princi- 
pally to Dr. Snow,) and some very sensible remarks thereon. 
It will perhaps be acceptable that I should continue this table 
down to the end of the past year, and accompany it by some 
remarks on the method of administering chloroform, which I 
have seen reason to believe to be the safest, and on the contra- 
indications, if there be any, to the exhibition of the drug. 

I may premise that the following table is compiled from a 
careful search through the volumes of the medical pe- 
riodicals published at home and abroad; and that I have 
not wilfully omitted any, except two cases, both of which 
were extracted from non-medical papers without any guaran- 
tee of their authenticity; in:one the editor professed his 
disbelief, and the other was evidently an American hoax. I 
make this observation in consequence of a statement recently 
made by a correspondeut of the Medical Times to the effect 
that deaths from chloroform in London hospitals have been 
concealed of late days. I can only say that I am quite ignorant 
of any such concealment, and that I should think it hardly 
possible, considering the publicity under which hospital 
surgeons practise, and the habit of holding inquests in such 
cases. I should be loath, however, to believe, on no better 
evidence than a random assertion, that English surgeons ever 
contemplated such dishonesty. I think, therefore, I may say 
that (errors apart) this table contains all the deaths which 
have so occurred during the administration of chloroform from 
the end of 1852 where the former list stops, to the end of 
1855. That some of them were not the consequence of such 
administration, I think admits of no doubt. I shall have occa- 
sion to remark hereafter on one case of this kind (appended 
to the Table), which occurred at St. George’s Hospital. The 
same remark applies to No. 41. The list shows that the num- 
ber of deaths from chloroform which have come to light in 
London and the provinces, as well as abroad, have averaged 
about six per annum since the introduction of chloroform; 
that the number is not on the increase of late,* while the use 
of the drug has been steadily extending ever since its intro- 
duction ; and that, therefore, we may hope that, so far from its 
primary administration having become more hazardous, in- 
creased practice in its use, and perhaps increased caution in 
its administration, have still further diminished the little risk 
which attached to it at first. 

In the face of records, showing fifty deaths, most of 
them oceurring under the care of the most experienced sur- 
geons, assisted in many instances by gentlemen whose special 
duty it is to give chloroform, it would be vain to deny that the 
administration of this drug is attended with some risk. But is 
it rational to expect that it should be altogether free from risk? 
that the power of voluntary motion and sensation should be 
altogether abolished by the circulation of poisoned blood in the 
brain without any danger whatever to the motions of respira- 
tion and circulation, dependent as they are on the integrity of 
parts so intimately connected with those which regulate the 
former functions? Surely not. Nor do the more judicious 





* I find no deaths from chloroform reported in the Lancet, vol. i, for last 
year; and do not remember to have heard of any lately, except the case at 
St. Thomas's Hospital, a short time ago. 
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advocates of chloroform claim for it any such unattainable 
safety. I find indeed that, in its early days, some of those 
who were directly connected with its invention were inclined 
to deny that any risk attached to it at all, or that any precautions 
were necessary in its use. Edinburgh surgeons, however, have 
now, I fear, been convinced by the same lamentable experience 
as their London brethren, that the same minute precautions 
are necessary in handling this as any other powerful remedy; 
and that, in spite of every such precautions, some accidents will 
occasionally occur. Taking this fact for granted, then, does it 
furnish a valid objection to the use of chloroform? To answer 
this, we must understand the conditions of the question. If 
deaths are to go on at the same rate in future as they have 
done in the past, this would constitute a very important 
element in the calculation, and would, I think, justify us at 
once in refusing chloroform in any but the graver operations. 
It is hardly possible to form any guess at the arithmetical pro- 
portion which may exist between the number of deaths and the 
number of cases in which chloroform has been given; but 
whatever this may be, would not any reasonable man prefer, 
or any judicious surgeon select for him, the pain of such an 
operation as amputation of a finger or ioe, to any appreciable 
chance of instant death? This conclusion seems reasonable ; 
yet, on the other hand, its effect would be very disastrous to 
surgery in the present condition of our practice. So accus- 
tomed have patients, especially in private practice, become to 
the idea of painless operations, that it would be hardly possible 
to persuade them to submit to what they would regard (and 
justly) as unnecessary torture; and thus a surgeon who 
should go upon the principle of refusing chloroform in the 
minor operations would, in all probability, see most of his cases of 
this kind go wrong from the patient's refusings treatment. 

We must endeavour not to limit the application of the anzesthe- 
tic (except in those cases, which I will presently speak of, where 
we can substitute another as efficient and less dangerous), but to 
lay down some clear rules whereby to avoid passing the limit 
which separates the stage of narcotism, where sensation and 
motion are abrogated, from that in which the movements of 
respiration and circulation are affected. Now I think we have 
sufficient evidence before us to show that this is accomplished, 
with nearly absolute certainty, by avoiding the sudden intro- 
duction of large quantities of the vapour into the blood, and 
by administering the chloroform only sparingly after narcotism 
is established. At the hospital where I have attended (St. 
George's), and at King’s College, great attention is paid to the 
former point; and the gradual introduction and sufficient 
dilution of the vapour is sought to be ensured by the method 
proposed by Dr. Snow. The result has been that in the prac- 
tice of both hospitals there has been, ever since the introduc- 
tion of chloroform, only one ease in which a fatal result was 
ever attributed to the direct action of the anesthetic;* and in 
that case, as I firmly believe, erroneously. I have introduced 
the case into my list (No.45), lest I should appear desirous to sup- 
press the fact ; but I do not believe that the fatal syncope was at 
all connected with the administration of chloroform, and for the 
following reasons: that the quantity of chloroform expended 
(for the greater part of which was merely lost by evaporation) 
did not amount to more than a few drops; that in the ninety 
seconds during which the inhaler was applied she breathed 
very seldom, and very imperfectly, and therefore could have 
inhaled only a very small quantity of the vapour, extremely 
diluted as that was in consequence of the valve being open ; 
that no trace of chloroform could be found in the blood, though 
searched for by a process capable of detecting very minute 
quantities ; that the patient was in that condition of health, 
and that state of nervous excitement, in which sudden death 
from fear occasionally happens; and, finally, that the opinions 
expressed by her medical attendants led the coroner’s jury to 
conclude that the accident was not the result of the adminis- 





* In order that no suspicion may rest upon me of wishing to conceal facts 
which make against chloroform, I will mention here the few other cases in 
which it has appeared to produce unfavourable effects. In a patient operated 
on some years ago for tumour of the upper jaw, and who died under the oper- 
ation, it was thought by some that chloroform had paralysed the muscles of 
the glottis, and so allowed of the passage of blood into the air tube. This 
‘was, however, not made out to the satisfaction of others who saw the case. 
In a patient recently operated on for hernia, who was in a state of great 
collapse at the time, chloroform was thought to have increased that de- 
pression. She died in a few hours; but, in the absence of a post mortem 
examination (which was unfortunately refused), it was impossible to say that 
the gut was not ulcerated. In two other cases, it produced severe and re- 
peated fainting fits during the remainder of the day. One was a very old 
and feeble woman : the other had been kept for a long time under its influ- 
ence (in a protracted operation for vesico-vaginal fistula), and was besides 
vei jean which complicated the symptoms. Neither had any further 
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tration of chloroform. The objects sought to be attained by 
the gradual administration of chloroform are, that the vapour 
may be always diluted to a certain extent with atmospheric air, 
and that that dilution may be further increased ad libitum, so 
that the patient begins by breathing air very slightly mixed 
with chloroform ; and as he becomes accustomed to the taste of 
it the dose is increased, but never beyond a certain known 
mixture of airand vapour. In this way narcotism is usually 
produced at least as rapidly as when the handkerchief or 
sponge is used (I have ascertained, by repeated observations, 
that two minutes is the average time at which insensibility 
comes on); and generally without that irritation of the air- 
passages, and those distressing struggles so common under 
the latter method. After the patient is fully under the influ- 
ence of the vapour, it is only necessary to keep up its action 
by administering it occasionally when the occurrence of reflex 
movements shows sensation to be returning. We should bear 
in mind that common sensation is abolished before the faculty 
of producing these reflex movements ceases; and that, there- 
fore, no deeper narcotism is required than that which keeps 
the patient just beyond the verge of the latter condition. It 
is, I believe, an inattention to these two points which has 
caused almost all the deaths from chloroform. 

The history of the cases, as far as it is intelligibly described, 
is tolerably uniform. Either the chloroform has been adminis- 
tered continuously, notwithstanding the persistence of narcotism 
showed that a sufficient quantity was already in the blood, 
or it was given without any precautions on a sponge, handker- 
chief, or piece of lint; and this latter was in one case (No. 38) 
covered with oiled silk, as if purposely to prevent the dilution 
of the vapour! In many instances it will be noticed that a 
period of struggling and excitement preceded the fatal syncope. 
I believe that, in most of these cases, had the chloroform been 
suspended for a few moments, no alarming symptoms would 
have followed. The ill effects which may result from the in- 
equality of respiration in these cases has been already pointed 
out by Dr. Snow. Attention is of course paid both to the 
breathing and the pulse, and the patient is kept, whenever it is 
possible, without food for four hours before operation. These 
precautions seem very matter of course and simple; that 
they are sufficient in all ordinary cases, the daily experience of 
eight years, I think, justifies me in asserting; and also in claim- 
ing for chloroform thus administered as absolute an immunity 
from danger as the nature of powerful therapeutic agents per- 
mits to them. 

I may add, with reference to this method of giving chlo- 
roform, that the quantity used is a matter of no great 
consequence,* as, the same surface being always exposed to 
the same quantity of air in the bottle (which is also main- 
tained at a low temperature), the ratio of the mixture is con- 
stant. Another important advantage of our system of adminis- 
tration (which is, however, of course unattainable out of 
hospital practice,) is that the chloroform is always given by 
the same person, who thus acquires the same dexterity in this 
art as constant practice gives in every other branch of the pro- 
fession. I again repeat that, with all these or any other pre- 
cautions, I believe a few fatal accidents will happen; but they 
may, with proper care, be diminished so far as to make the 
risk in any given case inappreciable. In the graver cases this 
risk will go for nothing in determining the question about per- 
forming an operation of which, most probably, the patient will 
not hear unless chloroform is given; in slighter operations it 
will be for the patient and surgeon to determine whether to 
submit to the trifling pain or the inappreciable danger. But I 
hold it utterly visionary to talk, as Dr. James Arnott has re- 
cently done in the Medical Times and Gazette, of recurring to 
the old system of the operating theatre. Theorists, whose eyes 
are blinded by predilections for their own, and antipathies for 
other men’s inventions, may speak coolly of renouncing the 
use of the “sweet oblivious antidote,” which has obliterated 
the sufferings of thousands, and has substituted placid sleep, or 
even delightful visions, for what would otherwise have been 
the extremity of human agony. Those whose practice has 
been much among such scenes know better; and such pro- 
posals are not visited with the reprobation which they would 
otherwise excite, only because their impracticability secures 
tkem from much serious notice. 

Tn a future communication I will endeavour to sum up the 
information which may be derived (as to contra-indications, 
etc.,) from the results of these tables. 





* There is a limit to this—viz., that the quantity must not be so large as 
to cover the openings of the air holes into 
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Sex Time when 
Date. | and| Operation. | Apparatus. Quantity death Symptoms. Post mortem appearances. Reference. 
Age. used, occurred. 
Oct. | F. | Strangu- | Adminis- 3j at About | No excitement at first.| Heart fatty; its walls | Lancet, 
1853. | 40 lated tered on | first; 40 five Struggling after four mi. | very thin; cavity empty. 1853,. 
femoral lint. drops minutes. | nutes. Stertorous breath- vol. ii, 
hernia. afterwards. | ing. Sudden stoppage of p- 409. 
| the pulse. 
Oct. | F. | Actual An Less than Ten | Dusky countenance;| Heart flabby; but no/| Lancet, . 
21, | 22 | cautery to} inhaler. 3 ij. minutes. | weak and fluttering pulse; | fatty degeneration, Sto-| 1853, 
1858 cancroid irregular breathing. mach full of blood. vol. ii, 
growth p- 410. 
in vagina. 
Dec. | M.| Removal An Successive} Seven | Much struggling andex-| Congestion of brain and | Lancet, . 
16, of malig- | inhaler. | drachm | minutes. | citement. Sudden con- | lungs. 1853, 
1853. nant tu- doses. | gestion of face and failure vol. i, 
mour of of respiration. p. 21. 
thigh. 
Mar. | F. |Application| Adminis- Threw her arms wildly | Fatty degeneration of} Lancet, 
26, | 28 | of nitric tered |about. Then the limbs | the heart, 1853, 
1852 acid to on lint. | suddenly relaxed. She vol. i, 
sloughy | became insensible and p. 307. 
sores of | pulseless. 
vagina. 
Sept.| M.| Syme’s | Adminis- | About Much struggling. Then| Heart healthy; flaccid. |Month. JI. 
2s, | 43 | operation | tered ona 3}. stertorous breathing. Sud- | Pericardium contained se- | Med. Se. 
1853. for ureth- | handker- den failure of the pulse. | rum. Viscera congested, |Nov.1853; 
ral stric- chief. and Assoc. 
ture. Med. Jl. 
1853, 
p. 971. 
1853.| M.| Excision | A sponge. 3 ij. Four “A slight period of agi-| No disease of viscera. Medical 
15 | of a small minutes, | tation” preceded the in- Times, 
tumour on sensibility. The latter 1853, 
the cheek. was suddenly succeeded vol. ii, 
by fatal collapse. p. 47. 
April,| F.| Removal | A piece | Apparently Not None noticed till the| Left cavities of heart and | L‘Union 
1854.| 40 | of polypus | of folded | a large stated. | cessation of the pulse. arteries nearly empty. | Médicale, 
uteri. linen. quantity. Right side of heart and| 1854, 
veins gorged with fluid| pp. 171- 
blood. Blood in left cavi- 187. 
ties gave distinct evidence, 
that in the right cavities 
more feeble evidence, of 
chloroform on chemical 
examination. 
1854.| F. | Reduction | A sponge. 3 ij. Five Stertorous breathing. Heart empty. Slight | Assoc. 
59 | of old dis- minutes, | Then, very suddenly, fai- | traces of disease (incipient | Journal, 
location lure of the pulse. fatty degeneration). Ath-| 1854, 
of the eroma of coronary arteries. | p. 109. 
shoulder. No other disease. 
1854.} F. | Amputa- | A sponge;, Not clear.| Forty Muttering delirium for| Heart and lungs quite| Jbid., 
45 |tion ofthe| thena minutes. | a few minutes; then sud- | healthy. Effusionofblood| 1854, 
breast. | handker- den stoppage of the heart's | in spinal canal. p- 315. 
chief. action. 
Oct. | M.| Puncture | Adminis- | 3 iss—5ij. Not Stertorous breathing:| Fatty degeneration ofthe | Ibid., 
17, | 28 of the tered stated. | flushed face. Sudden | heart. p. 957. 
1854. bladder. | onlint. death. 
June | M. For “A simple 3 ij. Six None except the sudden Fatty degeneration of! Ibid., 
1854.; 18 | phimosis.| mouth- minutes. | failure of the pulse at the | the heart. 1854, 
piece”, leay- above time. p- LOGI. 
ing the 
nostrils 
uncovered. 
July | M.| Amputa- | Dr.Snow’s} Atfirst | Fourteen Violent spasms at the Extensive fatty degene- | Medical 
1854.| 65 | tion of inhaler. |rather less} minutes, | end of 8 minutes. Pulse | ration of the heart. | Times, 
thigh. than 3ij; and respiration ceased sud- | July 22, 
8 minutes denly and simultaneously 1854. 
afterwards at the above period. 
another 3. 
Oct. | F. | Amputa- Lint, | Less than Five “Considerable muscular | Heart slightly fatty;car- | Assoc. 
5, | 56] tion of | covered 3 ij. minutes, | movements and rigidity of | diac and cerebral arteries | Journal, 
1854. leg. with the limbs”; then sudden | atheromatous; kidneys| 1854, 
oiled cessation of the pulse. granular. Much subarach-| p. 1120. 
silk. noid fluid. 


| 





* Addicted to drinking. 


+ Of dissipated habits. 
+ He was of intemperate habits. 
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2 She was very nervous about taking the chloroform. Notwithstanding 
the immense time consumed, she seems not to have been fully narcotised. 
4 She seems to have been in a very bad state of health. 
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Sex Time when 
No. | Date. | and| Operation. | Apparatus. Quantity death | Symptoms. Post mortem appearances. Reference. 
| Age. used. occurred. | 
39*/May 2,, M.| Replace- | No parti- | Aneurism of the arch of | Gazette 
_ 1893. ment of culars. the aorta. des H6p., 
prolapsus 1853, 
| ani with \ p. 183. 
hemor- 
| rhoids. 
40 | Feb. | M.| Removal | Not stated.| Not stated.| Almost | Nothing remarkable. Ibid., 
| 15, | 84 | of tumour instantly | 1854, 
| 1853. | of cheek. aft. inh. | p- 215. 
41+ Oct. | F. | Removal | “Usual | Less than | One hour; Gave sudden convulsive Heart very small; right; Edin. 
| 30, | 35 |ofatooth.| way”. 3iss. and a start, and sank down; face | side flaccid and full of | Monthly 
1855. quarter. | congested. After bleeding, | blood; left comparatively | Journal, 
| | and galvanism with arti- | free and contracted ; walls 1856, 
j | ficial respiration fora long | of right cavities very thin, | p. 524. 
| | time, spontaneous inspira- | soft, and lacerable; left 
tions were observed ; radial | walls thinner than natural, 
| pulse at first impercepti- | but less so than the right. 
ble, but excited by galva- | Fatty degeneration dis- 
nism and artificial respira- | tinctly recognised; most 
tion. in right side. 
A2 | Jan. | M. Removal | An in- |Notstated. No particulars. No disease of heart. Medical 
1855. | 18 | of an en- haler. Times, 
cysted tu- 1855, 
mour of | p. 34. 
the orbit. | | 
43}| Mar. | F. | Parturi- | Handker-| 3v. (?) No particulars. | Ibid., 
11, tion. chief, p. 361. 
1855. 
44 | Apr. | M.} Excision | Dr. Snow's Not Four Sudden cessation of} Brain congested. Heart | Ibid., 
10, | 40 | of eyeball.| inhaler. | known. | minutes. | pulse, and then in a few | seemed to be healthy; but | p. 363. 
1855. moments of respiration | was easily lacerable. Much 
alSo; eyes fixed; tossing | fluid blood in right ventri- 
of arms ; chest spasmodic- | cle ; left nearly empty. 
ally fixed. Face mostly ; Blood fluid. 
suffused and congested. 
45§| May | F. | Excision | Dr.Snow’s| The chlo-| 1} min. She was gasping for| Lungs slightly congest- |P. M. and 
11, | 37 | ofchronic| inhaler. | roform ex-| The valve | breath during the whole | ed; slight traces of fatty |Case Bk., 
1854. mammary pended was} kept open | time. The mouthpiece was | degeneration of heart. Vis- | St. Geo. 
tumour. estimated | all the | put on her face with the | cera otherwise healthy. Hospital, 
at lO drops.| time. valve open, and she was May 11, 
encouraged to breathe 1854. 
quietly, when suddenly the 
pulse ceased. 
46 | Feb. .| Removal | A sponge. 3i. Four Nothing remarkable at| Lungs gorged with dark | L’Union 
17, | 25 | of cysts minutes, | first; but in four minutes | blood; in some parts ef-| Méd., 
1853. from cheek. sudden paleness, suspen- | fused. Hearta littlelarger | 1853, 
sion of respiration, and | than natural,and very flae- | p. 299. 
feeble pulse. Artificial re- | cid. Left side of heart 
spiration, bronchotomy,| empty; a few louse clots 
and electricity were tried | in right. 
without success. 
47)| M. | Reduction | A sponge. 3ss. About Frequent, undulating! Nothing remarkable ex- | Z.d. Ges. 
19 | of anky- fifteen | pulse; trismus; irregular| cept some hemorrhage; | d. A2Zrzte 
losed knee. minutes. | respiration; blue face ; es- | erosion of stomach. zu Wien, 
cape of froth from mouth. | 1854; 
Ar. Gén., 
Au. 1854. 
48 M.| Amputa- | Handker- | Not stated.) Not plain. During latter part of| Heart attenuated, emp-| Edin. 
q 45 | tion of leg.| chief form- operation, failure of pulse | ty; much deposit of adi- | Monthly 
ed into a and respiration. pose tissue in or on heart ; | Journal, 
cone. but no distinct statement | 1855-6, 
as to fatty degeneration. __p. 1023. 
49 TF. | Parturi- | Not clear. Si. Twelve After twelve hours re-| None recorded. | Buffalo 
ss 25 tion. hours. | peated inhalation, absence | Med. 
ofall pain, cold sweat, cold | Journal, 
extremities, oppressed and Dec.1853; 
wheezing respiration, re- and Amer. 
ceding pulse, vacant glare. Journ. of 
Consciousness retained up | Med. Se., 
to death. | Apr. 1854. 
50 F. | Dressing | A piece of 3j. Some Unusual blueness of face | Much fluid in pericardi-| Nederl. 
++ of car- muslin. moments. | and lips; cessation of|um. Left heart contained | W. 1854; 
buncles, breathing and pulse. much semi-coagulated dark |N. Lancet, 
blood; right heart empty.| 1 and 2, 
| Lungs congested. 1855. 




















* This case is very imperfectly reported. 
+ It is doubtful whether this patient’s death was due to chloroform or to 


disease of the heart. Patient had taken 


viously without ill effects. 


+ In this case the chlorofo 
The patient was found dead. 


chloroform at least five times pre- 


rm was administered surreptitiously by a nurse. 


2 She was in weak health, and excessively nervous. 
| The lad was almost idiotic, and addicted to Onanism. 
™ Patient was a large heavy man of irregular habits. 
** Patient inhaled chloroform against wish of medical attendant; was 
“ quite comfortable” for twelve hours, when fatal symptoms appeared. 
++ Addicted to drink; insane. Chloroform had been given about forty times. 
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#ectures 


CERTAIN VIEWS ON THE NATURE AND 
TREATMENT OF PHTHISIS PULMONALIS. 


DELIVERED AT THE 


BROMPTON HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST, IN THE SUMMER OF 1856. 


By Epvwarp Smit, M.D., LL.B., B.A., Licentiate of the 
Royal College of Physicians; Assistant-Physician to the 
Hospital, ete. 


ON 


Lecture II (concluded). 

DIMINISHED VITAL CAPACITY AND LESSENED ACTION OF AIR 
VESICLES LEADING TO DEFECTIVE CHEMICAL CHANGES, TO 
COLLAPSE, AND TO MORBID PRODUCTS. ALL GENERAL CAUSES 
ACT BY LOWERING NERVOUS POWER AND LESSENING VESICULAR 
ACTION. SEX. AGE. TUBERCLE—WHAT IT IS, AND WHY IT 
SELECTS THE LUNGS AND THEIR APICES. 


As, then, it may be affirmed that, at the moment of the oc- 
eurrence of phthisis, or rather of the deposition of the tubercle, 
there is no change in the appetite or the functions of the ali- 
mentary canal; but that there is a marked change in the quantity 
of air which the lungs are capable of containing, and conse- 
quently a diminution in the process of aeration, it is impor- 
tant to ask if the last is an effect of some anterior condition, 
and only cotemporary with the deposit of tubercle, or if it is di- 
rectly or indirectly causative of this deposit. It is quite capable 
of proof that the diminished vigour and depth of breathing may 
not only exist long before tubercle is probably deposited, but it 
occurs in cases in which no tubercle is subsequently deposited, 
and hence does not appear to be necessarily connected with 
that deposition. It is, however, highly probable that the de- 
posit is always, or nearly so, preceded and accompanied by the 
lessened breathing; and hence its coexistence must be re- 
garded as more than an accident. It seems fair to infer that, 
as the cases of phthisis form so large a proportion of all cases 
of disease, much more of those in which there is this lessened 
breathing, the lessened breathing may commonly be regarded 
as tending greatly to the deposit of tubercle. Whether, in this 
point of view, phthisis may practically be regarded as one large 
section of a still larger class of diseases, rather than as an 
isolated disease, it may be difficult to determine, but there is 
a high degree of probability that something might be gained by 
regarding it in the former rather than in the latter light. The 
essential feature of this larger class would therefore be the 
lessened respiration, or the still anterior cause which may have 
produced that condition. 

We must hence consider the defective condition of respira- 
tion both as the result of anterior causes, and as in its turn be- 
coming the cause of disease. As the result of an anterior con- 
dition, it may be owing either to a general cause or some local 
impediment in the lungs. If we first investigate the latter, we 
must at once admit that there is no impediment offered by the 
bronchial tubes: and hence, if it is found at all, it must be in 
the air-cells of the lungs. From the proposition, there is no 
impediment existing in the air-cells which is due to the intro- 
duction of any solid matter; and, if any impediment exist at 
all, it must be from a collapsed or a lessened capability of expan- 
sion of the air-cells, and that may be either temporary or per- 
manent. That such a state may exist, is highly probable, from 
the mere consideration of tiie action of the cells; for if the 
actions of dilatation and retraction occur at all, surely they 
may be varied, and thus be lessened until they are lost; but it 
is rendered quite certain from the fact that we may have an en- 
tire absence of the murmur which always acccmpanies the 
action of the vesicles. The diminution of vesicular murmur is 
to be observed in the only cases under consideration in which 
there is also diminished respiration. Whether, therefore, this 
local condition is itself due to a general cause or not, it is fair to 
infer that it does exist as a condition precedent to or attendant 
upon phthisis. The demonstration of this state of things upon the 
dead body has always appeared to me to be a matter of great 
difficulty ; but Dr. Graily Hewitt has affirmed its existence in 
hooping-cough, on the ground that a certain portion of the air- 
cells cannot after death be distended with air. This appears to 
me to be a fair test, assuming that there is no deposit, 
if it be applied with sufficient care and judgment; but it 
cannot be applied in phthisis, since it is highly probable 
that the effete cells would become the depositaries for the 
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new morbid matter; and hence the non-distensibility would be 
fairly attributable to other and more tangible causes, In 
hooping-cough the march is more rapid; and hence death may 
occur whilst the air-cells are both collapsed and empty. 

There is, however, one very striking fact which has been 
seen by all of us, viz., the puckering of the lung at the apex, 
which is not by any means uncommonly found in phthisis, and 
in deaths from other diseases. It has been the fashion to ex- 
plain this by stating that it represents a closed and healed 
vomica; and when it has been found apart from phthisis, it has 
been seized upon as evidence of the curability of that disease ; 
but I submit that there is little evidence to support that 
assumption. On making perpendicular and transverse sec- 
tions of the puckered part, it is seen that there is a mass of 
thickened structure having its long diameter directed in a line 
parallel to the distribution of the bronchi, and having a trans- 
verse thickening to the extent of about a line. There is re- 
traction of the pleura along its edges, but more particularly at 
the apex, with some little morbid change in the character of 
the membrane itself. On microscopic examination of the 
thickened mass, it is found to consist almost entirely of a close 
mass of white and yellow elastic fibres; and to my mind that 
and the aspect of the adjoining cells rather implies a condensa- 
tion of the lung tissue, with obliteration of the cells, than the 
remains of tubercular infiltration and deposition, with the in- 
flammatory exudation such as would necessarily attend the 
formation and closure of avomica. Moreover, as the supposition 
implies that the vomica had been lined by a membrane of the 
serous type, and consequently that, on the closure of the 
vomica, the two surfaces must be brought into contact, there 
ought to be some remains of these surfaces, and of the line of 
their apposition, in the line of closure; but I have sought for 
this in vain. I could not aftirm, however, that there had not 
been a cavity at that point; but the anatomical evidence, con- 
joined with the comparative infrequency both of these puckered 
parts and of the permanent arrest of the disease, lead me to 
think that the explanation just offered is at least as probable. 

Then, to what circumstances may we attribute the collapse 
or lessened capability of extension of the air-cells? Can it be 
local—that is, within the air-cells themselves? Since the air- 
cells are the essential parts of the lung, and their functions 
are most important, it may be reasonably inferred that they are 
endowed with properties either more perfect than or different in 
kind from those which are distributed to the other parts of the 
lungs. It is admitted universally that the structures entering 
into the composition of the air-cells are entirely different from 
those constituting the bronchi; and with difference in structure 
there is usually difference in disease. Moreover, the peculiar 
mode by which the vesicles act, viz., that of extension and re- 
traction in a spiral manner, as may be imperfectly imitated by 
a spiral spring, must surely be a circumstance depending very 
especially upon peculiar and local nervous power; and its con- 
stant repetition eight thousand times during every hour of life 
must certainly lead to its diminution. That there should, 
therefore, be states of disease peculiar and restricted to the 
air-cells of the lung, would be highly probable. Whether this 
special liability to disease ever induces the collapse to which 
reference has been made, is not known at present; but the 
occurrence of the rapid form of phthisis, and the supervention 
of phthisis upon inflammatory conditions of the lungs, and also 
as a result of the inhalation of hard particles in grinding, would 
seem to render this probable. 

The spiral action of the air-cells, above referred to in the 
text, is imperfectly represented in the drawings on next page. 

It is not unusual to see cases in which, with more or less 
dyspnwa and hindrance to the circulation in the lungs, the 
only change which can be ascertained is lessened or lost vesi- 
cular murmur, with some shortening of the inspiratory effort; 
and they forcibly impress the mind that there is a state of dis- 
ease of the air-cells in which their function is simply lessened 
or lost, and that more or less extensively. ‘This has not been 
sufficiently investigated, but I feel assured that the next im- 
provement in chest pathology will be to give less attention to 
the mere conduits of the air, and more to the essential air- 
vesicles. 

Without, therefore, being able to affirm positively that there 
is collapse of the air-cells, due to local causes as an antecedent 
to tubercular deposit in the lungs, I submit that there are 
grave reasons to induce us to believe that such must be the 
case. That such a state of things should result from a general 
cause, as that of the nervous system, is highly probable. The 
air-cells, however much they may be independent of the other 
and non-essential parts of the lungs, must for that very reason 
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be dependent upon the nervous system; and as, with a due 
supply of nervous power, the air-cells may perform their duties 
perfectly, a deficient supply would be followed by deficient re- 
spiration. Any state, therefore, in which there is deficient 
nervous power in the body (and hence more particularly in the 
sympathetic system, as influencing the vital action), may or 
will be accompanied by lessened respiratory action. We all 





Fig. 1 exhibits a collapsed intercellular passage, with its surrounding air- 
cells; the sage marked 3 being the distal end, which has been cut 
away in making the section. The projecting lines 1 are the free pro- 
jecting edges of the valve or spire, which winds in a spiral manner; 
whilst the spaces 2 are the air-cells situate between each of the valves or 
spiral edges. In a good section of a lung, one or two, and sometimes 
more, of the free edges may be seen, and also traced to a certain point, 
by continuously lowering the focus. I have a section exhibiting five 
tree edges. In ordinary expiration, it is almost certain that the collapse 
cannot have proceeded to the degree exhibited in the drawing. 





Fig. 2 represents a section of the termination of a bronchial tube 1 into the 
intercellular passage 2, and the air-cells arranged on each side and also 
at the distal end of the intercellular rep ad 4, The constricted parts 3 
are the seats of the valve or spire, which projects internally, as shown in 
1, Fig. 1; whilst the intervening bulgings represent the air-cells more or 
less, but equally distended. At the constricted parts, there are circular 
bands of elastic fibre, which could not be shown in the drawing; and 
there are also four or five large bands of the same tissue passing from 
the bronchus on the sides of the air-cells, and ending in the terminal 
air-cells,4. These, by retraction, retract the air-cells: and, in a state of 
retraction, the fibres in the bands are variously folded, so as to givea 
figured and not uniformly smooth appearance to the inner surfaces of 
the air-cells. The spiral arrangement is shown by the position of the 
air-cells on either side of the intercellular passage, and also by a white 
line traversing the intercellular passage from 8 to 3, indicating the free 
valve 1, Fig.1. The delineation is a matter of some difficulty, and is not 
perfect in the drawing. 


know that, in states of health, the breathing is less deep under 
circumstances which call forth but little of the nervous energy, 
as, for example, the lying posture, quietude, absence of food, 
darkness, and sleep, in all of which states there is less respira- 
tion than in their opposites. So also, in regard to the mind, 
when the system is oppressed with quiet grief, or when the 
mind is absorbed in deep thought, we have each noticed the 
greater shallowness of the respiratory act, and the occurrence 
of yawning or sighing, both of which acts enable the respiration 
to be deeper and the exchange of air to be greater. If, there- 
fore, we are conscious of this in health, what difficulty can 
there be in inferring the like results from states of disease 
which Jessen the nervous power and the depth of inspiration : 
hence we infer that, in enfeebled states of system, and more 
particularly of the vital nervous system, the action of the air- 
vesicles is lessened, and it may be even abolished in whole or 
in part. 

Now, if the air-vesicles, or any of them, cease to act, or have 
a lessened action, from whatever cause, for a period more or 
less long, the natural result would be, that they would lose 
their power of action, and, in obedience to a recognised law of 
nature, would change in structure, and fall into decay. A col- 
lapsed air-cell, if it have existed from some distant period, will 
have lost its vital power, and be incapable of regaining it; and 
will, therefore, have degenerated in structure. Such a change 
may, consequently, be due either to the prior diminution of the 





general nervous power alone, or to that conjoined with changes 
which may have proceeded within it: and the state of the 
nervous system may either be due entirely to something apart 
from the deficiency in the respiratory act, or to both conditions 
conjoined and acting co-ordinately. The lessened respiration 
will thus be both a result and a cause of an enfeebled condition 
of system, and also of phthisis. 

It has long been admitted that the various causes which are 
commonly believed to favour the occurrence of phthisis have 
all the direct tendency to lower the tone of the system. Such 
are some of the following—deficient food, etc., especially of 
animal food; deficient clothing ; exposure; impure air; anxiety 
of mind; too great bodily or mental exertion, or a deficiency of 
both ; late hours; night watching ; tight lacing; intemperance ; 
abuse in sexual indulgences; and long continued disease. 
Some of these seem to be necessary evils in the life of a large 
part of every community, as the poor, in reference to food, 
clothing, exposure, and anxiety; and many others, whether 
necessary or not, are widely disseminated through every class 
of the community. If, therefore, these circumstances have a 
tendency to induce phthisis, it cannot be a matter of surprise 
that phthisis should be the most prevalent of all diseases, 
when we remember that the causes are irremovable from the 
lives of the bulk of mankind, and are engrafted into the habits 
and vices of both the high and the low classes of the com- 
munity. From the nature of things, those circumstances which 
the most tend to disease will be of a depressing character, and 
the more so in large communities, part of whom are afflicted 
with poverty, and another part with vicious customs and habits. 
Then, if we add to this the fundamental evil, and consquently 
the one which is more powerful than any other, viz., the de- 
fective states of system which the parent communicates to the 
child from the action of these adverse influences through many 
generations, and by which we are prone to succumb to the in- 
fluence of adverse agencies, we must admit that there is abun 
dant reason for the prevalence of this fearful disease. It is 
highly probable that even the defective systems which now 
prevail amongst mankind vary in the readiness with which they 
bend to any of the above or other depressing agencies, and also 
that one may be more under the control of one agency, whilst 
another may be more influenced by a second cause; and hence 
one cause absolutely, or acting with any given degree of force 
or duration, would produce equally evil results on a large num- 
ber of persons. Hence the induction of phthisis may occur in 
some systems which may actually appear to be in an average 
state of health, whilst in others the system must be more 
broken down before this result can follow. The states of or- 
ganisation which seem to be the most exposed to this disease 
are directly opposed to each other in the one particular of 
activity, but both agree in the want of true tonicity. Thus the 
poorest and the most sensitive constitute the one, and the most 
phlegmatic or lymphatic the other. Those of a medium state 
of organisation seem to be more resisting. It is also not un- 
common to find, in a large class of these cases, a certain tend- 
ency to roundness or embonpoint—a circumstance which is 
rather due to the deficient respiration than to excess of car- 
bonaceous elements in the food, or to very great deficiency of 
exercise. But, as the disease affects all classes, and arises 
from so many varied circumstances, it is hazardous, in a dis- 
cussion as to the nature of the disease, to rely upon the per 
sonal peculiarities of a section only. 

There are, however, a few circumstances which call for a 
little inquiry before we attempt to draw any deductions from 
these statements. It is clear that the disease affects every 
class of the community, and therefore persons placed under 
every condition of the ordinary hygiene. The high born, 
brought up with every care and luxury, and without a thought 
which need to give anxiety, as well as the poor labourer, with 
deficient nutriment, clothing, and housing, and whose whole 
life is a scene of great care and anxiety, are alike exposed to 
this disease; but, different as may seem to be the circum- 
stances of each, they are, in fact, in a great measure identical 
in their operation as a cause of phthisis. The deficient bodily 
exertion, and too often also of healthful mental exertion ; the 
constant excitement, or alternation of great excitement with 
equally great apathy; the habit of late retiring to rest, and of 
late rising, by both of which the sleep is rendered less sound 
and refreshing ; the close and heated air of the drawing-room, 
the ball-room, and even of the closed carriage ; the thin clothing 
of the person, and especially of the extremities; the habit of 
selecting food rather to please the palate than to supply nutri- 
ment, and hence the ready surfeit of the appetite, and the 
small quantity of food which constitutes the meal,—these and 
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many other similar evils really assimilate the condition of such 
an individual to that of the poor cottager with his want of nu- 
triment, clothing, and pure air. Even as to the matter of 
anxiety, which I believe to play an important part in these 
morbid agencies, although the rich need not to have any, and 
the poor must have it ever present with them, there is, in fact, 
a great similarity; for the sensitive organisation of the one 
suffers much from a small cause, whilst the blunted feelings of 
the other bear much without suffering. 

Then, again, so far as we know, the disease is known in 
every clime, whether of heat, moisture, or elevation; none is 
free from it, if there be masses of human beings there. It is 
said and believed to have increased in new countries in an in- 
creasing ratio with the increase of civilised communities ; and, 
although no statistical returns exist for a period sufficiently 
long to prove this, the fact is highly presumptive. That, how- 
ever, phthisis should be common in such savage tribes as ob- 
tain a very precarious subsistence and live in crowded huts 
constructed to prevent change of air, and more particularly if 
to all this be added the rigors of a Polar region, or the heat 
and moisture of many tropical countries, may not excite sur- 
prise. Whether, therefore, in savage tribes taken generally, 
phthisis is so destructive as in civilised communities, is not 
capable of demonstration; but it is probable that the out of 
door engagements and the thin population of most of such un- 
civilised people render them less liable to the disease. We 
cannot douh: that the present habits of society are extremely 
inimical to health ; and that, instead of the highest civilisation 
being represented by vicious habits and customs and enfeebled 
constitutions, it ought rather to be, as it is probable it may ere 
long be, by habits which really tend both to the comfort and 
longevity of mankind placed in communities. 

The influence of sex is not well marked, since it does not act 
with uniformity, and, except in a large minority of cases, only 
to aslight extent. In the investigations into the etiology of 
phthisis published in 1851, I found that, in the whole of Eng- 
land and Wales, the mortality was the greatest in females, and 
was, to the population, as 1 to 337 in males, and 1 to 313 in fe- 
males. This was also found to be the case in nine out of 
eleven registration districts, but in the sub-districts the con- 
trary was frequently found. This last fact was commonly found 
in the large manufacturing towns, as Manchester, Wigan, 
Bolton, Birmingham, Nottingham, Coventry, Leeds, and also in 
many maritime districts and fishing ports, as Liverpool, Bris- 
tol, Cardiff, South Shields, and Plymouth. In the agricultural 
districts, on the other hand, the mortality was commonly 
greater amongst females. Perhaps this may be explained by 
referring to the greater hardships which women have to un- 
dergo in the poverty of agricultural districts, and the greater 
anxiety, long hours, incessant labour, and vicious habits of men 
in the great towns. I do not think that, upon the whole, we 
can make any great distinction in the sexes in reference to 
their liability to phthisis; and, when it occurs, it is less owing 
to the organisation of either than to the circumstances in which 
they are placed. It is, however, not improbable that a kind of 
balance may be struck between the less robust organisation 
and purer habits of females, and the greater labour, exposure, 
and vicious habits of males; and hence the mortality amongst 
females would preponderate in those localities where the men 
-, _ under conditions more than usually favourable to 

ealth. 

In reference to age, I also ascertained by the same investiga- 
tions that, over the like area, the greatest number of deaths 
occurred from the 20th to the 35th year, and that there was a 
remarkable diminution in the 5th year, and thence to the 10th 
year; and again at the other extreme end of life. When, how- 
ever, the number of deaths from phthisis is compared with the 
number of persons living of each sex at the various ages, which 
is the only correct mode of determining the influence of age, the 
liability to phthisis is somewhat different. Thus it was, in 
quinquennial periods, arranged in the order of intensity, be- 
ginning with the most intense :— 

Males under 1, 55, 35, 25, 45, 20, 65, 40, 30, 50, 60, 15, 4, 70, 
75, 80, 10, 85, 5, 90. 

Females under 35, 25, 0, 30, 20, 55, 45, 40, 15, 65, 50, 60, 4, 
70, 10, 75, 95, 5, 90, 85. 

Hence, whilst extreme old age is truly the least liable to 
phthisis, the early age of 5 years, and even of 10 and of 4 
years, is nearly equally indisposed to its influence. The most 
exposed age is under 1 year old, and again from 20 to 55. 
The medium liability seems to be about and after middle life, 
viz., from 40 to 60 years of age, except the interval from 10 to 
15 years, which also occupies a medium position. Hence there 
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is a wide range of age in reference to the liability, and the 
only general facts that can be deduced are, then, that the cir- 
cumstances attending upon the first months of life, and again 
when the duties of life are fully entered upon, and until about 
middle life is attained, are those the most conducive to phthisis. 
These seem to me to draw away the attention from the organi- 
sation of the individual, as reflected by his age, and direct 
them to the circumstances of his life to which we have already 
referred. It is clear that the disease occurs at all periods of 
life, even to those of very advanced age; and hence we must he 
permitted to infer that it is less owing to age than to its 
attendant circumstances. 

Thus it is manifest that we have to do with a disease which 
is the scourge of humanity taken as a whole—the poor and the 
rich, the young and the old, men and women, all climes, occu- 
pations, and conditions of men. Now, such being the case, it 
must be that the cause shall either be one and indivisible, and 
so spread that it may influence the whole world, or it must be 
manifold as the requirements of man, and acting ultimately on 
the nervous system in one common mode. The former is 
highly improbable, since there is not one influence which in 
every clime has one and the same degree of power. Even the 
air which we breathe cannot be regarded as the one cause, for 
it must vary with almost every.habitation. No doubt the 
common experience of man is correct in regarding a multitude 
of circumstances as causative of this disease; but, if we admit 
this as probable, it is quite essential to suppose that, as the 
causes are many and very diverse, and yet induce one common 
condition, which is nearly identical under all circumstances, 
there must be one mode by which all ultimately act upon the 
system in the production of this one common condition. 

Now what can this one common mode be? It must surely 
be found associated with some of the acts and processes which 
are essential, and about equally essential, to the life of every 
man. Of the two which are the greatest of these actions, 
alimentation and aerification, we have shown that, at and after 
the beginning of phthisis, alimentation remains perfect, whilst 
aerification is greatly deficient: hence the mind fixes upon the 
latter function as the one at fault; and, since the aerification 
depends essentially upon the air-vesicles of the lung, and they 
have already been proved to be at fault, it is fair to assume that 
in them and their functions the common mode of morbid action 
exists. I would, therefore, effirm that all the circumstances 
causative of phthisis, as that disease is commonly found, cause 
it by lessening the respiration, and consequently the actions of 
the air-vesicles of the lang. I therefore would regard this con- 
dition as the essence of phthisis; and other circumstances, as, 
for example, the deposition of tubercle, as accidents. If, how- 
ever, the disease be limited to a special class, viz., those in 
which tubercle is deposited, then the state of the respiratory 
function of the air-cells would be the essence of the genus, and 
the tubercle the distinguishing mark of the species. 

Hence it would follow that, whatever will arrest the action of 
any considerable number of air-cells without at the same time 
closing them or filling their cavities, may induce phthisis. 
The causes to which reference has been made all act by slow 
degrees, and the disease resulting is of a chronic kind: but 
may not the same principle be applied to the production of the 
acute forms of that disease? At present, it is true, facts are 
wanting to establish such a law; but it appears to me that 
there are some reasons which should induce us to pursue inves- 
tigations in the direction now pointed out. The symptoms 
attending upon acute phthisis, as contrasted with those accom- 
panying the chronic, are chiefly greater excitement of the vas- 
cular system, with more dyspnea, more nervous exhaustion, 
and a state of the nervous system greatly resembling that 
accompanying a low form of fever. Thus there is more rapid 
nervous exhaustion, and at the same time more vascular action ; 
but these are not commonly the usual marks of inflammation. 
The more marked dyspnea may be reasonably accounted for 
by the more rapid loss of the vital capacity of the lung, 
and therefore may be so far mechanical. It is, however, also 
clear that, as there is more rapid depositic» of the tubercle, 
there is also more rapid softening and destru~iion of the lung. 

Now, without attempting to prove that there is or is not an 
inflammatory basis for this form of the disease, we may content 
ourselves with the general principle, that the power of the air- 
vesicles in large portions or the whole of the lungs has be- 
come suddenly lessened or lost, and leave it to future in- 
vestigations to determine the precise mode by which this 
is brought about. As the air-vesicles are the essential parts 
of so all important an organ as the lungs, they will no 
doubt be supplied, not only with the common, but with 
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special nervous power; and we know that, anatomically, 
they differ from other parts of the lungs. Hence, with this 
especial nervous power, there would be especial internal liability 
to disease; and it may probably be that the cause which, acting 
on the air-vesicles, induces the rapid form of phthisis, may be 
rather intrinsic or within the air-vesicles, whilst that inducing 


the ordinary chronic form may be extrinsic or in the general . 


system. Until, however, we know more of the true nature of 
tubercle, and can venture with certainty to isolate it from all 
other growths, we can scarcely venture to affirm that the ex- 
ceptional disease which is known as acute phthisis is essen- 
tially the same with the common form of chronic phthisis. 

The next point in the inquiry will be to seek to account for 
the deposition of tubercle in the lung; for the presence of that 
deposit is so constant and abundant that the deposit must pro- 
ceed from some law. 

The first step is that which has already been taken, viz., to 
find a nidus for the deposit, and to account for the selection of 
the air-vesicles in preference to other parts of the lungs. By 
the preceding remarks, it has been affirmed that the air-cell, 
having nearly or entirely ceased to act in performing vital 
functions, is ready to put on a state of degeneration, and be- 
comes, in fact, a more or less useless body. Now, being a use- 
less cavity in the organism, it is not only the more fitted to 
take on disease, but to be a depository of morbid products. 
Hence we may presume that tubercle may result either from 
some morbid action proceeding within the air-vesicles, or that 
it simply becomes the depository of the tubercle derived from 
other sources. The first obtains a high degree of probability 
from the fact that there are doubtless, in a state of health. one 
or more layers of epithelium lining the air-vesicles, and which, 
in a state of health, are continually undergoing changes of de- 
generation and of reproduction. It is probable that the epithe- 
lium, when degenerated, does not pass into the bronchi in the 
form of epithelium, but is more or less, perhaps perfectly, homo- 
geneous and fiuid. Now, we can readily understand that any 
change which would prevent the destruction of the epithelium, 
or its escape by the bronchi, would end in an accumulation of 
epithelium in the air-cell, and that this would go on so long as 
the basement membrane retained sufficient vitality to continue 
the reproduction of the epithelium, and the air-cell was sutii- 
ciently large to hold the retained mass. Thus the tubercle 
might be regarded as a mass of epithelial scales; and, as has 
already been stated, there is further probability on this point, 
from the great resemblance which exists in the epithelial cell 
of the air-vesicles to the tubercle-cell there found in phthisis. 
Now, if this be admitted, we may readily account for a large amount 
of change in the mass, on the principle that the mass, being com- 
posed of effete material, must necessarily decay, and might then 
lead to the formation of oily and earthy matter, so frequently 
known to have resulted from long continued degeneration. It 


_ must not be forgotten that we have a similar state of things in 


another disease, viz., epithelial cancer—a disease which doubt- 
less commences upon the free epithelial surface, and becomes 
ultimately a mass of epithelial cells, with a more or less malig- 
nant tendency to the destruction of parts. 

The foregoing theory of the identity of epithelium and 
tubercle is due to Schroeder Van der Kolk and Dr. Addison; and 
by it,as it appears to me, we account for the deposit of tubercle 
in the lungs, and for the extreme importance of the disease, on 
the ground of the vast mass of air-cells in the lung, their 
peculiar relation to the bronchi, their peculiar mode of action, 
their incessant action for so long a period, and the all impor- 
tant character of that organ. It, however, leaves it an open 
question as to the cause which immediately assisted the due 
disintegration of the epithelial cel!s; and, as Dr. Addison does 
not refer to the theory which I have advanced, viz., the disease 
of the air-vesicle, as an anterior and essential condition, it 
leaves both that fact, and also the cause which may induce the 
disease, open to inquiry. 

In reference to the alternative above mentioned, viz., that the 
air-cells may simply be the depository of the diseased secretion, 
and have nothing to do with the deposition, I am of opinion 
that it is improbable. It would imply that it proceeded either 
from the blood directly pouring out tubercle into the cell, or 
from the changed action of the epithelial cell by which tubercle 
is formed by the secreting power. Both of these points have 
already been discussed. The blood does not contain tubercle; 
and if it did, it would be open to inquiry why it should espe- 
cally select the lungs for its depositories ; and if epithelium has 
the power to secrete tubercle, why is not that secretion com- 
monly found upon the large secreting surface of the bronchi? 

Now, if the foregoing theory of phthisis be admitted, we 





shall have no difficulty in accounting for the increase of the 
tubercular matter with the progress of time. ‘Thus, if the in- 
action or closure of the air-vesicles be due to some general 
cause, it may and probably will be itself more or less general; 
but as we have seen that, by the deposition of tubercle in one 
cell of a lobule, that cell becomes blocked up and distended, 
and is thus enabled to press upon adjoining cells, and arrest 
their action, we have a mechanical reason for the imaginary 
implication of other cells in the process. This will necessarily 
be for a time impeded when the air-cells of a lobule are full; 
for the enclosing membrane of the lobule, being far more re- 
sisting than the walls of the air-cells, does not readily give way 
to pressure, and hence calls for further and further distension 
in the cells of the lobule before it permits much pressure to be 
exerted upon adjoining lobules. In this way the disease is 
often limited, in certain spots, to a single lobule; and, as the 
enclosing membrane has remained firm and healthy whilst the 
impacted walls of the cells have in part given way, it is very 
common to see not only an isolated tuberculosed lobule, but to 
be able to turn the mass of tubercle, with the degenerated air- 
cells, almost cleanly out of the lobular membrane. If, there- 
fore, there were but one cell in which the disease first began, it 
might be a considerable time before the larger part of the lung 
could be implicated. It is, however, probable that commonly 
there are many centres of action; and, in proportion as this is 
the case (or, in fact, as the operation of the cause upon the 
air-cells is more or less general), and also in proportion as the 
disease is active or otherwise, so we may presume the disease 
will progress more or less rapidly. By the pressure thus ex- 
erted, it is clear that the relations ‘of the parts will become 
changed, and the tubercle be no longer restricted to the free 
surface of the epithelial lining, as is the case in the earliest de- 
position. 

It may now be asked if any reason can be assigned for the pre- 
ference which the tubercle evinces for the upper lobe, and especi- 
ally for the apex of that lobe of the lung. Nothing has been 
discovered in the anatomical character of the parts which will 
offer an explanation; and the idea that it may occur from the 
greater exposure of the upper part of the chest appears to me 
to be unworthy of notice. There is, however, 2 reason to be 
deduced from the action of the lung, conjoined with the above 
mentioned theory, which may guide us in our inquiries. It is 
also one which at the same time accounts for the opposite fact 
of the preference which inflammation evinces for the lower 
lobes of the lung. It is this. The direction of the trachea 
and bronchi is downwards; the direction of the expansion of 
the chest, and of the indrawing of the air, is downwards; and 
the greatest degree of expansion of the chest is downwards, or 
at the base: and hence it would follow that the air would more 
readily pass from the trachea to the lowest parts of the lungs, 
and those parts would be the most readily distended with air. 
Hence the apex of the lung would be less readily distended in 
ordinary inspiration; and before the air-cells in that part could 
be fully distended on the deepest inspiration, the air-cells of the 
lower lobes will have been fully filled, and that distension 
would have become, so to speak, a fulcrum for the forcible 
direction of the current of air to the apex. If any one will 
quietly take a full inspiration to the last possible degree, he 
will find that the lowest lobes are first fully distended, and that 
the final effort and effect are both felt at the clavicles. Hence 
I infer that, in ordinary respiration, the air-cells of the upper 
lobe, and especially of the apex, are not distended to the extent 
of those at the base of the lung; that, as a consequence, less 
vital actions proceed in these cells, and they are the first to put 
on such morbid conditioas as follow from the lessened vitality 
and lessened or lost action of these vesicles. Thus tubercle, in 
ordinary cases, first finds its home at the apex or in the upper 
lobe, and in that part flattening of the chest is first perceived ; 
and that the lessened vital capacity of the lung is chiefly found 
there, before or at the deposition of tubercle, is clear from the 
flattening, and also from the greater relative loss of mobility at 
that part, as compared with the lower part of the chest. This 
is common not only to cases in which tubercle is depo- 
sited, but to those persons who are commonly believed to be 
specially exposed to that condition; and it is seen even in 
health by the small breath-motion of the upper part, as com- 
pared with the abdominal breath-motion. 

The same theory will account for the less frequency of 
primary inflammatory action at the apex than at the base; for 
it may be affirmed that there is more active circulation and a 
greater quantity of blood in that part of the lung in which the 
air-vesicles act freely, and in which the vital processes are the 
most active. To this also may be added the effect of gravity of 
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the blood in an organ composed of materials so unresisting, 
and containing at all times such a large quantity of blood. 
Hence, where there is the greatest vital action, vitality, and 
blood, other things being equal, there will be the greatest liabi- 
lity to inflammation; and these circumstances are found most 
abundantly at the base of the lung. The contrary will be the 
conditions of tubercular deposit. 








+ * 
Rebietus and Fotices. 

Tue Journal oF PsycHoLocicaL MEDICINE AND MENTAL Pa- 
THoLoGy. Edited by Forbes Wrinstow, M.D., D.C.L. 
London: John Churchill. January, 1857. 

Tue last number of this, the most entertaining quarterly ap- 
pertaining to our profession, is more than usually interesting. 
The charm of the Psychological Journal consists in the wide 
range of subjects, relative to the science of mind in its healthy 
as well as morbid conditions, which it embraces. To Dr. Wins- 
low is certainly due the credit of having stimulated the pro- 
fessional mind to cultivate a richer field of psychological inquiry 
than it had been accustomed to, and not only the professional 
mind, but the mind of observant educated men of all 
classes, for we observe articles now and then from the pens of 
barristers and clergymen, which prove pretty satisfactorily that 
“ subtle souled psychologists” are to be found without the pro- 
fession as well as within it. The interest imparted to the 
journal by thus opening its pages to able men wherever they 
are to be found, is to interest in it a very important class of lay- 
men as well as members of our own profession. The Psycho- 
logical Journal may be seen on the table of the rector and the 
county magistrate, a class of men to whom it is of the greatest 
importance to be versed in some degree in the science of 
mind; for be it remembered, it is they who have practically the 
control of all the county lunatic asylums in the country ?: From 
an ignorant board of visiting magistrates, the medical superin- 
tendents of these asylums expect and receive nothing certainly 
but crotchety interference and absurd directions; from an en- 
lightened one, considerate treatment and aid in their efforts to 
improve the condition of the insane paupers committed to 
their charge. These gentlemen must therefore see with plea- 
sure the propagation of sound views with respect to insanity, 
such as we find in this journal, among the class which has 
such power to aid or to obstruct them in the performance of 
their duties. 

Among the papers to be found in this number, we no- 
tice a very discriminating review of the new Scottish philo- 
sophy of Professor Ferrier of St. Andrew’s, and the con- 
tinuance of Dr. Webster’s Notes on Foreign Lunatic Asylums. 
The indefatigable Doctor, having exhausted in his previous 
papers the asylums of Great Britain and France, takes a mi- 
croscopic view of those in Belgium ; and we are promised in the 
next number an account of the very interesting Pauper Lunatic 
Colony at Gheel, which we shall not fail to notice when it ap- 
pears. “The Insanity of George the Third” is a paper inte- 
resting to the historian as well as to the psychologist; and the 
article on the use of chloroform in the treatment of puerperal 
insanity is of great practical interest. 

The paper which will attract most attention, however, is by 
the Editor, on “ Prolonged Shower Baths in the Treatment of 
the Insane”. Our readers will recognise this as the title of Mr. 
Snape’s letter addressed to the Visiting Magistrates of the 
Surrey Lunatic Asylum in reference to the case of Daniel Dolley. 
When the unfortunate death of that patient took place, and 
certain adverse influences took advantage of the accident to 
attempt the destruction of Mr. Snape, we spoke out on his 
behalf, and supported him as far as lay in our power. We 
must confess, however, that we never approved of his 
method of treatment; and we therefore read with considerable 


73 








pain his letter, in which he not only excused, but upheld it as 
a practice of the highest importance. We no more believe in 
the efficacy of knocking down a violent patient with a twenty 
minutes’ shower-bath, followed by two grains of tartar emetic, 
than we approve of the method lately fashionable in some of 
our hospitals, of knocking down the pulse in fever by large 
doses of quinine. Dr. Winslow justly says :— 

“ In insanity, the vis vite is often reduced to the lowest pos- 
sible condition. In the great mass of acute cases of disordered 
mind which the physician is called upon to treat, particularly in 
our public asylums, the nervous system is in a state of positive 
exhaustion and debility. The furor—the violence—the mani- 
acal excitement—the muscular resistance, so often found asso- 
ciated with insanity, are generally symptomatic of profound 
nervous and vascular depression. The excitement of the in- 
sane is an excitement without power; and he is truly the 
‘ablest physician’ who, recognising this important patholo- 
gical fact, does his utmost to conserve and husband the flagging 
and ebbing vitality of his patient until the mind recovers its 
healthy equilibrium.” 

Agreeing as we do most thoroughly with this passage, we 
cannot second Mr. Snape in his view of the object of the 
shower-bath in the treatment of the insane, viz., the over- 
powering of the patient. Mr. Snape indeed tells us that, in 
numerous cases, his system of treatment resulted in the per- 
fect recovery of the patient. He has given us no instance of cure ; 
but all the world knows how unhappily he failed in the case of 
the unfortunate Dolley. Dr. Winslow has, we think, done good 
service in boldly attacking and bringing to book this new 
system of treatment, which is, we think, fraught with so much 
danger to those subjected to it. We have before said that we 
entirely acquit Mr. Snape of the charge of having given Dolley 
the bath and the “white mixture” as a punishment for the 
blow he received; but we confess we tremble at the introduction 
of a so called remedial agent which may be so easily used as 
an instrument of revenge. Dr. Conolly, when he denounced 
“the laying on of hands” and the infliction of the strait 
waistcoat as the last remnants of the bad old system, had 
clearly no idea of the scientific restraints which modern philan- 
thropy essays to introduce. A pair of handcuffs or hobbles are 
indeed mild applications in comparison with the double blow of 
the twenty minutes’ continuous shower-bath, followed by two 
grains of tartar emetic, which are now set forth as appropriate 
“quietners”, as our Leeds friends would call them, for violently 
excited patients. By the bye, Dr. Winslow asks the question, 
Is the plunge-bath (or “bath of surprise”) still used at St. 
Luke's? As we have heard singular reports upon this subject, 
we should be glad to hear the question answered—in the ne- 
gative. 
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ADMISSION OF NEW MEMBERS. 


Tue Laws of the British Mepicat Association, with regard 
to the admission of new members, are the following :-— 

Any qualified medical practitioner, not disqualified by any 
bye-law, who shall be recommended as eligible by any three 
members, shall be admitted a member at any time by the 
Committee of Council, or by the Council of any Branch. 

The subscription to the Association shall be One Guinea an- 
nually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the 
current year. The subscription shall date from the lst January 
in each year. 

The names of new members should be forwarded to the 
Secretary, Dr. P. H. Wiz1t1ams, Worcester; or to any of the 
Secretaries of the Branches. 
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MEDICAL REFORM. 


We have learned with much satisfaction that the London 
members of the Conference Committee of the Medical Cor- 
porations have accepted the proposal made by the Reform 
Committee of our Association, to introduce into the proposed 
medical council a number of members nominated by the 
Crown; and that they have agreed to recommend it to the 
favourable consideration of their Scotch and Irish colleagues. 
The following is a copy of the Resolution passed by the Con- 
ference Committee. 

“ That the principle of nomination by the Crown, urged by 
the Reform Committee of the British Association, be enter- 
tained, and submitted to the corporate bodies of Scotland and 
Ireland, with the expression of a favourable opinion on the part 
of the London Conference Committee.” 

The Committee of Conference object, however, to the pro- 
portion of members proposed to be nominated by the Crown 
as being likely to make the Council unwieldy and expensive. 
This is a point of minor importance, and one which will pro- 
bably be adjusted with little or no trouble. The proposal of the 
Committee of this Association has been at once cordially ac- 
cepted: and thus has been removed the last of the broad 
grounds of difference between the corporations and the medical 
reformers of our body. 





A RECIPE FOR NERVOUS DISORDERS! 


Last week we presented our associates with an advertisement 
in which a douceur of 20 per cent. on the receipts was offered 
to any person who would recommend lunatic patients to a 
“first-class Asylum”. This barefaced trafficking in mental 
aberration ouly required to be pointed out to be denounced by 
all right thinking men; and we have received numerous letters 
approving of our conduct, in holding up the writers of such 
indecent advertisements to public condemnation. 

We rejoice to find, however, that all persons are not actu- 
ated by the same sordid love of lucre. There are those, it is 
evident, who love to do good for its own sweet sake. What 
other than the most benevolent and philanthropic feeling can 
induce the priest-physician Douglas to give publicity in the 
Times and other papers to the following advertisement ? 


TO NERVOUS SUFFERERS. 
A RETIRED CLERGYMAN having been restored 


to health in a few days, after many years of great nervous suffering, is 
anxious to communicate to others the means of cure; and will, therefore, 
send ( free), on receiving a stamped envelope, properly addressed, a copy of the 
rescription used.—Direct, “The Rev. E. Dovauas, 18, Holland Street, 
rixton, London.” 


Admirable man! Not a day elapses, not a “leading journal” 
flies to the uttermost ends of the earth, but bears consolation 
to the mentally afflicted, and assures them that one good man, 
above the desire of pecuniary reward, is ready to inform them 
of the means of instant cure—for one small postage stamp! 
Struck with the philanthropy of the idea, and desirous of dis- 
seminating the recipe of Mr. Douglas, provided it fulfilled his 








promises, we addressed an envelope as directed, and received, 
together with a small pamphlet, the following prescription. 


“ Alcoholic Extract of the Ignatia Amara- 30 Grains. 
Powdered Gum Arabic - - - - D@ « 
Make into 40 pills, and take one an honr after breakfast, and 
one an hour before supper, or at least an hour before retiring 
to rest. Haifa pill night and morning will be found sufiicient 
for very young, very aged, or very delicate persons. The pills 
may be easily cut if laid on a damp cloth for a short time to 
soften them, or may be made of the half grain size, at the time 
of preparing them.” 

Ignatia beans, out of which this alcoholic extract is to be 
made, the pamphlet informs us, can be procured at Butler’s, 
the herbalist, in Covent Garden. Now let us imagine the ner- 
vous patient, trembling from head to foot, inquiring for them 
of the herbalist: he receives a handfal of brown substances, 
pretty nearly of the consistence and colour of pebbles, at which 
of course he looks with pretty much the puzzled air with 
which the mastiff eyes a tortoise in a very popular French 
story. But of these he is requested to make an alcoholic ex- 
tract! or to remain uncured. We beg pardon, there is one 
alternative in the before-named pamphlet, which is edited by 
George Hannent, M.B. (of what university we have failed to 
discover)—this alternative is thus mentioned. 

“ But when it is desirable to avoid the trouble (of making the 
extract and compounding the prescription), the same quantity 
may be procured from the author at an additional cost of twenty 
per cent., or for half a crown, which amount may be remitted 
by postage stamps, or by post-office order payable to George 
Hannent, Post-Office, Brixton.” 

It is curious to observe that the address of the Rev. Mr. 
Douglas, the prescriber, and that of Mr. Hannent, M.B., the dis- 
penser, are one and the same. Of course the pure minded 
reader will draw no ungenerous inferences from this singular 
coincidence; neither will his Christian charity allow him for 
one moment to suppose that our priest-physician derives the 
least advantage or percentage from the making up of these 
famous pills. We cannot for one moment believe this 
of the Rev. Edward Douglas; especially as he tells us in 
his prescription that, on his return to perfect convalescence 
(nearly two years since), he offered, through the columns 
of the “ Christian Times,” “ Wesleyan Times,” and other news- 
papers and periodicals, to communicate to all suffering from 
nervous debility, a knowledge of the means by which, he believed, 
they might be restored to health. To hint, even, that this pious 
Christian, so actively benevolent, would endeavour to make a 
profit out of his beans in this roundabout manner, would be 
indeed ascribing to him a love of filthy lucre, and an underhand 
method of obtaining it which must, we know, be distressing to 
his benevolent heart. We cannot therefore but conclude that 
our priest-pbysician has devoted himself body and soul to 
saving the afflicted; that in the pursuit of this noble object 
he spends hundreds of pounds out of his own pocket simply in 
advertisements in the public papers; and that, finally, he 
masks his method of doing good in the manner we have in- 
dicated for the highest motives—in short, that “ he does good 
by stealth,” and would indeed “ blush to find it fame.” 

It may be as well, perhaps, to observe, on the behalf of the 
public, that the Ignatia bean which is prescribed in this whole- 
sale manner by this reverend gentleman, is nothing less than 
nux vomica, the essential principle of which is strychnine! A 


word to the wise is enough. 
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THE DISEASES OF ARTISANS. 


Ir is our intention shortly to lay before our readers a long 
projected series of articles on the DisEasEs OF ARTISANS. Some 
time since a Committee of the Society of Arts issued a report 
upon this interesting subject, which only served to show how 
little was really known of a class of maladies created by the 
manufacturing energy of the country, and attacking, in most 
cases, its skilled labour. In order to elicit information, the 
Society subsequently issued a series of queries to medical men, 
but they fell on dull ears, and brought forth few replies. We 
hope, and, indeed, intend to be more successful; applying our- 
selves, as we do, directly to the sources of information scattered 
throughout the length and breadth of the land. 

The series will be commenced immediately by a paper on 
the Grinders’ Disease, by Dr. J. C. Hall, of Sheffield ; this will 
be followed by an article on the Influence of some of the Trades 
of Birmingham upon the Sight of the Employed, by J. V. Solo- 
mon, of Birmingham. Many other eminent associates have 
promised us contributions on the effect of flying particles 
upon the lungs, in the cotton and woollen manufactories, etc. 
Mines, coal-pits, spelter-works, and the multifarious manufac- 
tories of all kinds which give to England the name of the work- 
shop of the world, will, by the aid of our associates, who are 
to be found wherever our busy workers are congregated toge- 
ther in these isles, furnish their quota of characteristic diseases. 
We shall feel obliged, if any such shall have come under the 
cognizance of our readers, if they will kindly furnish their aid 
in completing the series. In the volume for 1855, at page 81 
and 88, will be found some valuable hints and suggestions in 
the reports of the Committee of the Society of Arts, which those 
who intend to kindly furnish us information will do well to 
consult, inasmuch as they point out the kind of information we 
shall be glad to receive. It should be borne in mind, however, 
that the aim and scope of these articles should be something 
more, if possible, than those of merely surgical or medical 
papers: they should strive at giving pictures of the various 
social and industrial conditions which lead to the special 
diseases of the workers; they should also comprise statistical 
information, if possible, as to the number of the workmen in 
each class of manufacture, so that the extent of the evil may 
be judged ; and it should not be forgotten, that an all-import- 
ant point will be the suggestion of such contrivances and appli- 
ances as shall prevent the diseases we speak of. Papers written 
in such a spirit will take a prominent place in the Industrial 
Hygiene of this great country—a department of philanthropic 
labour which has yet to be organised, and towards which, we 
trust and believe, our associates will in these papers greatly 
contribute, 





THE WEEK. 


THE Walworth tragedy has put on a new and extraordinary phase. 
It will be remembered, that a woman named Martha Bacon 
was some time since charged at the Lambeth Police Station 
with having murdered her two children. This charge the 
mother stoutly denied, asserting that the dreadful deed was 
done by a man who came in at the window during the 
night. Her story, however, was disbelieved, and she has 
been for some time under remand, in the hope that further 
information would clear up the mystery which hangs over the 
affair. Since the first examination, the inquiries of the police 
have led to the belief that the poor woman’s story may be true 
after all. Her husband, for instance, has contradicted himself 
in so extraordinary a manner with respect to money said to 
have been stolen from the house by the supposed murderer 
and thief, and he has given so many different accounts of the 
75 


manner in which he received a severe cut on the hand, that 
suspicion has for some little time attached to him as the 
author of the cruel deed. On Wednesday this suspicion was 
to many people confirmed, by a very extraordinary communica- 
tion made in writing by the accused woman, and read by the 
magistrate, Mr. Elliott, in open court. It was to the following 
effect :— 


“ Srr,—I must confess I am an innocent person, and he who 
committed the dreadful deed is my husband; and there was no 
money on the drawers. He took the little boy down stairs, put 
him in a chair, and there cut his throat. He then went upstairs 
and cut the little baby’s throat. “ Marrua Bacon.” 


The husband, who was present during the reading of this 
startling document, seemed almost stunned at the charge, and 
subsequently denied it altogether. It must be borne in mind, 
that the woman, Martha Bacon, has been confined twice in a 
lunatic asylum, and that she has not long been discharged 
from the Lincoln Asylum, where she had been placed in con- 
sequence of an attack of puerperal insanity. Her story may be 
true, or it may be only the offspring of a disordered imagina- 
tion; at all events, those ef our profession interested in 
morbid mental phenomena will watch the further progress of 
the case with interest. It is but right to state, that the hus- 
band is suspected of having poisoned his mother, at Stamford, 
with arsenic, in May last, as her symptoms were exactly those 
of a person dying from the exhibition of that deadly drug. 
Mr. Elliott has accordingly intimated his desire to the authori- 
ties of that place that her body may be exhumed, in order that 
a regular medical inquiry may be made into all the circum- 
stances of the case. 


A letter, on the recent loss of the Tyne Steamer, published in 
the Oxford University Herald, by Dr. H. W. Acland, and copied 
into the Times, contains some very pointed remarks on the 
danger to human life arising from eagerness for expeditious 
travelling. While praising the conduct of the officers and crew 
of the vessel under the trying circumstances in which they were 
placed, Dr. Acland goes on :— 


“T must say that I think we, the public, have blame in this 
and all similar matters. So much stress is now laid on expedi- 
tion in all steam transit by sea or land that, practically, hours 
are often more valued than lives. Speed is attained by in- 
creased risks, and by increased expenditure of various kinds. 
The faster the public choose to go, the more lives will from 
time to time be lost; and though we may, when accidents 
occur, throw back the responsibility on the professional men 
who have been thus goaded on, yet still our impatience of delay 
is at the bottom of the mischief in a great number of the cases. 
The old habits of seamanship, keeping well off lee shores, 
heaving to in fogs, waiting for pilots, and so forth, may be too 
antiquated for the days of steam and the age of hurry; but as 
long as winds, fogs, currents, and reefs, and the ordinary phy- 
sical and moral infirmities of men exist, these old habits, if 
slow, will still be at least safe, 

“ The papers tell us that this great packet company has lost 
nine fine ships, and I read of the total wreck, during my ab- 
sence, of the Ostend packet, under an old and valued com- 
mander, when it was blowing a gale of wind at night. If we 
knew the hearts of all these and scores of other captains, how 
many would inform us that ‘ their character was at stake— 
that, prudent or not, they must go! The fact is that the 
public generally do not know what the wear and tear of profes- 
sional men in their several avocations really is, or, knowing, 
they do not think about it. Each person has a want, this want 
is to be supplied, and the whole system becomes one of un- 
healthy and dangerous high pressure, doubled by competition, 
and little noticed while successful, because familiar. 

“ Whether these remarks apply to the present instance others 
must decide; but, as a working man myself, I feel a resentment 
if a system urges on its agents, and then turns on them for the 
consequences. Employers should ever bear in mind that good 
professional men, especially soldiers and sailors, value, as a 
matter of course, duty first and their own life second. With 
what circumspection, therefore, is the standard of duty to be 
imposed !” 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvuespay, January 61TH, 1857. 
Czsar Hawstss, Esq., F.R.C.S., President, in the Chair. 


ON THE DETERMINING CAUSES OF VESICULAR EMPHYSEMA OF THE 
LUNG. BY WILLIAM JENNER, M.D., F.R.C.P. 

Arter referring to the importance of ascertaining the deter- 
mining cause of pulmonary vesicular emphysema as a guide 
for its prevention, and to the predisposing influence of all 
changes in the structure of the lung which impair its con- 
tractility, Dr. Jenner adverted to the fact, that the only force 
capable of unduly dilating the air-cells called into play during 
respiration is the pressure of air on their inner surface. He 
then briefly recapitulated the inspiratory theory at present 
generally received, and quoted the following passage from the 
latest exponent and most powerful advocate of that theory :— 
“ The act of expiration tends entirely towards emptying the air 
vesicles by the uniform pressure of the external parietes of 
the thorax upon the whole pulmonary surface ; and even where 
the air-vesicles are maintained at their maximum or normal 
state of fullness by a closed glottis, any further distension of 
them is as much out of the question as would be the further 
distension of a bladder blown up and tied at the neck by hydro- 
static or equalized pressure applied to its entire external sur- 
face.” (Dr. Gairdner’s Monthly Journal of Medical Science, 
vol. xiii, p. 10.) ‘The object of his paper, Dr. Jenner stated, is 
to show, in opposition to these views, that the force called 
into play by powerful expiratory effort is by far the most com- 
mon and efficient cause of vesicular emphysema of the lung. 
Powerful expiration is, Dr. Jenner affirms, infinitely the most 
frequent determining cause of acute vesicular emphysema, and 
of the chronic vesicular emphysema which accompanies chronic 
bronchitis. It is probably the constant determining cause of 
the vesicular emphysema which supervenes on chronic con- 
gestion of the lungs and bronchial tubes, and on diseased heart, 
and of the atrophous emphysema of the aged, and the invariable 
determining cause of vesicular emphysema whenever it is 
general, or occupies chiefly or only the apex and border of the 
lung, and whenever the dilatation of one or more vesicles is 
extreme. Dr. Jenner denies that during expiration every part 
of the lung is equally supported and equally compressed ; and 
he affirms that the apex, the anterior margin, the margin of the 
base, and some parts of the root of the lung, are at once im- 
perfectly supported, and comparatively or absolutely little eom- 
pressed only during expiration. The thoracic parietes covering 
those parts of the lung, which are the least supported and 
compressed, are those which are seen when a person makes a 
powerful expiratory effort with a closed or imperfectly opened 
glottis, as in hooping-ecough, croup, and hypertrophous emphy- 
sema, to be driven outwards. These same parts are the most 
common seats of emphysema. Three cases are detailed by 
Dr. Jenner in illustration of his position. In proof of the force 
exerted on the air-cells of the lungs when powerful expiratory 
efforts are made with a closed glottis, mention is made of the 
well-known fact, that during the expulsive efforts of labour 
one or more cells occasionally give way. In a postscript, the 
author mentions that he had examined several horses for the 
purpose of ascertaining whether the parts of their lungs affected 
with vesicular emphysema were situated in those parts of the 
thorax the least supported and compressed during expiration, 
and that in all he found such to be the case. 





HARVEIAN SOCIETY. 
Tuurspay, January 8TH, 1857. 
F. H. Ramsspotnam, M.D., President, in the Chair. 


A CASE OF IRREGULAR INTERMITTENT TETANIC CATALEPSY, WITH 
REMARKS. BY WILLIAM CAMPS, M.D. 

Dr. Camps stated that he did not make this communication 
to the society as one of very great practical interest, for hap- 
pily instances of cataleptic seizure are of rare occurrence; but 
rather with the view of eliciting by discussion some remarks 
on the physiology and pathology of museular contraction. He 
was well aware that, in by far the greater number of cases of 
catalepsy that have been recorded, the condition of the volun- 








tary muscular apparatus hes been one of suppleness end plas. 
ticity, easily yielding to the efforts of bystanders, and but 
seldom, as in the present subject, one of rigid tetanic contrac- 
tion, altogether opposing itself to all attempts at movement. 
So much has this former condition been remarked in cases of 
catalepsy, that some authorities contend strongly that the term 
catalepsy should not be applied to the disease unless it be 
marked by a supple yielding condition of the voluntary 
muscles; but the author perceived no reasonable objection to 
admitting the existence of the cataleptic state, even though, 
very rarely, as in the present case, the voluntary muscular 
apparatus was in a condition of rigid tetanic contraction, 
Could we witness any sight more surprising than that of a 
fellow creature suddenly seized with complete stupor, attended 
with total loss of power as regards voluntary muscular move- 
ments, whilst occupied in the ordinary avocations of life, and 
yet, so far as these movements are concerned, yielding almost 
complete obedience to the efforts of a bystander; totally 
deprived, at least tu all appearance, of the customary use of 
his or her senses, and at the same time presenting, in addition, 
an assemblage of psychological phenomena of the most re- 
markable description? Ordinarily there need be no confusion 
between catalepsy and tetanus, except in those very rare cases, 
like the present,in which the catalepsy is attended with almost 
insurmountable rigidity. Commonly the two diseases are suffi- 
ciently distinct, and diagnostically characterised; but in the 
case under consideration some of the symptoms of each disease 
were so intertwined, as to justify the designation of tetanic 
catalepsy. 

The subject of the present history was a female, aged 14, 
small, and rather short in stature, delicate looking, with a very 
pleasing countenance; the frontal development being very 
good, the complexion pale, the hair brown. The menstrual 
function had commenced with her, and had been repeated a 
few times, but had been altogether suspended from the com- 
mencement of this disorder; since which time she had ex- 
pressed little or no desire for food of any description when she 
woke up, whereas her desire for liquids was considerable. 
She passed a good deal of urine in her bed, and occasionally an 
alvine evacuation, small in quantity. During at least ten 
weeks previous to the cataleptic seizure she was observed by 
those about her to be in an unhealthy state, unable to do her 
customary work; evidently low and depressed in her physical 
condition. She was not, however, confined to the house, or to 
bed, but followed her ordinary duties in a sluggish manner. 
These duties, for the most part, consisted of household work, 
with some amount of out door field labour, as is common with 
young women living in agricultural districts. Dr. Camps had 
the opportunity ofseeing this patient on two separate occasions, 
on Wednesday, and on the Friday following, for some length 
of time at each visit. At his first visit she was waking up 
from the cataleptic state, and some parts of the trunk were 
slightly convulsed; but the extremities were in a state of the 
most rigid contraction, utterly immovable; yet at the very 
instant at which she woke, and recovered her consciousness, 
this rigid contraction disappeared, and the parts affected there- 
with assumed their natural condition. The phenomena ob- 
served in the various parts of the body during the waking 
state lasted about half an hour or more. On waking, her con- 
sciousness and intelligence were entire; she replied intelli- 
gibly to questions, answering in a low tone of voice. She was 
evidently much exhausted, and said she felt very weak. She 
remained awake a little more than an hour, when she again 
relapsed into the state of cataleptic seizure, accompanied with 
tetanic rigidity of the extremities. At the second visit made 
by Dr. Camps, which was two days subsequently to the first 
visit, he found the patient in a profound slumber, out of which 
she could not be aroused by any ordinary means. ‘The ex- 
tremities were in a state of excessive tetanoid rigidity, resisting 
all reasonable efforts to flex or extend them. These atiacks of 
intermittent, irregular muscular contraction, attended with loss 
of consciousness, continued to affect this young patient fora 
period of upwards of twenty weeks, lasting, commonly, from 
one to two, or even three days. The intervals during which 
she regained her natural state, were of the duration of only 
half an hour or more. She has ultimately recovered her 
health, the cataleptic attacks having disappeared, although 
leaving her considerably weakened in body. Before recovery, 
as Dr. Camps was informed, the patient had several attacks of 
convulsions; and on one occasion only she had delirium, 
attended with some degree of violence. 
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REMUNERATION FOR MEDICINES. 





Sir,—After the delivery of my Christmas accounts, one of | 


them was returned to me in the same envelope with the fol- 
lowing note :— 

“A. B. begs to return the enclosed bill to C., feeling sure 
there must be some mistake, as his attendance has been so 
seldom required during the past year.” 

[Copy. ] A. B.to C. Dr. 
1856. 


Jan. 10th. A visit (4 mile off), Miss L. js ; 


wos & 


» 19th. Bottle of mixture (12 0z.), self . : 
Feb. 2nd. The like " ‘ ‘ : . ‘ 0 
» 12th. Box of pills (24) . ‘ , . . 6 


o 26th. 
March 16th. 
April I1th. 

May 3rd. 

» 16th. 

» lst. 
June 11th. 
Aug. llth. 

Sept. 6th. 


Mixture . é . 10 0 
Mixture . ‘ oe 
The like.—2lIst. The like . ‘ . 10 O 
The like—12th. Pills (24) n a ae 
Mixture.—29th. Mixture . ‘ . B® 
Visit . ee ad ‘ . a .* ss 
Mixture.—26th. Mixture . ‘ .- WO 
The like.—25th. The like . ‘ . 0 6 
The like.—20th. The like . ° . 1 O 


Mixture.—29th. 
Mixture.—29th. 


Oct. Ist. The like—14th. The like . ‘ . we 
» 23rd. The like { ; 7 : . &°® 
Nov. Ist. 'Uhe like . ‘ ‘ ° ° - 5 0 
» 16th. Mixture (8 oz.), Miss . ‘ ‘ - 38 0 
s+ 3 Visus sub vespere, Miss L. . . « £8 
— Mixture (8 0z.), ditto . é ‘ ‘ 0 
» sth. Visit.—20th. Visit . ° ° ° 0 
+ 20th. Mixture (8 0z.), Miss . . . . 0 
, 22nd. Box of pills (12), ditto ‘ e , 0 
ee Visit, Miss L. ‘ rn ‘ ‘ ‘ 6 
» 24th. Mixture, Miss . ‘ . 0 


9 26th. Visit . : . . ‘ 

i a Box of Pills (12), Miss L. . ‘ ‘ 6 

» 28th. Mixture, Miss . . . . : 0 

a Pills. . ‘ > ‘ ‘ ‘ 0 
Dee. 2nd. Visit ‘ FA . 6 


. 
. 

WD me 1S CoS Se he 0 GO OS 
on) 


Pills (12),MissL. . 


os Oth. 








The father sends for his medicine voluntarily; and, in consi- 
deration of the expense of it, I treat the others as much with- 
out expense as is practicable. For an instance, Miss L., having 
become weakly from colds, required steel for a fortnight ; so she 
had a full dose of the sulphate of iron in a pill twice daily with 
meals, for which course of steel medicine she was charged 5s. 

In the present instance, what charges would pass through a 
court of justice—* For medical attendances, medicines, ete., 
during this year—yourself and two daughters”? What charges 
would remunerate me, or would be fair towards my professional 
neighbours? 

Is it not desirable occasionally to publish such difficulties as 
this one in reference to remuneration for professional services, 
in order that the members of our Association may agree upon 
some scale of charges to the public ? 

The parties in question are in easy circumstances, 

I am, ete., INQUIRER. 


THE MEDICAL PROFESSION AND THE 
DIRECTORIES. 
Srr,—Permit me to congratulate the Association that the 


conducting of its weekly Journat has fallen into the hands of a | 


gentleman so disposed to maintain the dignity and social im- 
portance of the medical profession as is apparent in your re- 
marks on the Medical Directories in last week’s number. You 
complain with justice that, in the general directories of the day, 
the proper place is not assigned to our profession, but that it is 
absorbed into the multifarious trades of the metropolis. This 
is to be lamented; but it is not to be wondered at, when we 
find the great majority of general practitioners content to send 
in a bill in which remuneration is claimed only for the number 
of pills, draughts, and blisters, which have been supplied. I 
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have before me a specimen of such a bill, together with one 
from my grocer, and will give you an extract from each, by 
which you will see that the only difference is in the nature of 
the articles charged for. 





Surgeon's. 8. d. Grocer’s. 8. d. 

To a box of pills . 1 O|Tollboften . . 4 6 
Mexture .§ «= tl CUCU 3 lbs. brown sugar 1 9 
Box ofcerate. . 1 O 4 lbs. cheese (Is.). 4 0 
George . .s« 6 | 6 pints fresh butter 8 0O 


Lancing infant’s 
gums... 2 6 


While this custom exists, can it be a matter of wonder that 
the public confound the profession with the trade; and that 
Mr. Jenkins, surgeon, etc., figures in the directory, as you re- 
mark, between a tailor and a cheesemonger? When the time 
arrives that the general practitioner regards the medicine sup- 
plied in the same light as his scalpel and tourniquet, as the 
mere appliances of science, and charges for his skill and not for 
its instruments, then only will the public learn to treat the 
members of a learned profession as they ought to be treated, 
and then only will they tind their names removed from the list 
of tailors, cheesemongers, et hoc genus omne. 

There is no denying that the indignities which are heaped on 
the medical profession are its own seeking. Where there is no 
self-respect, but, on the contrary, any and every toleration of 
self-abasement, in order to displace or give the go-by to a rival; 
so long as the Taylors and Godwins of the profession abound, 
—it is hopeless for us to expect to meet at the hands of the 
public that respect and deference which should be the due of a 
learned and so indispensable a profession as that of medicine. 

I am, ete., 
ONE JEALOUS OF THE Honour or MEpiIcaL SCIENCE. 


POOR-LAW SURGEONS AND POOR-LAW 


GUARDIANS. 


Srr,—Admitting Boards of Guardians to be composed of 
“ripple tradesmen and coarse-minded farmers,” the profes- 
sion is at least indebted to them for refusing to adopt the price 
of hay, corn, and horseflesh, as the basis on which the salaries 
of their medical officers should be fixed. Mr. L. Owen Fox 
says, “as the price of hay, corn, and horeflesh has advanced, I 
am compelled to apply for an increase of salary ;” in answer to 
which the guardians “decline to augment the salary of Mr. 
Fox” ....“ for the reasons stated in his application.” 

Mr. Edmund Cockey writes, “during the winter it is one 
horse’s work to take me through the district; so that, after 
paying for medicines, gates, etc.,in addition to horse’s keep, and 
wear and tear, you will see that very little can be left.” Ip is 
also made to appear by Mr. Grifiin’s figures that this said 
horse, etc., costs the annual sum of £87 6s, a fact which, | 
imagine, the guardians were slow to believe, and they, too, 
decline to augment Mr. Cockey’s salary, probably like their 
brethren of the Romsey Union, “for the reasons stated in his 
application.” 

Again Mr. Griffin, in his appeal to the Poor-law Board, 
founds his claim to two guineas, not alone on the importance of 
the case, but that he had to travel on a cold, rainy night 
(1 hope Mr. Griffin does not think the “gripple tradesmen” 
had anything to do with the weather on this occasion), and 
to pay for the hire of a carriage. As the Board does not 
appear to have issued any order for payment, I fear they do 
not admit the validity of “the réasons stated in his appli- 
cation.” 

Allow me, Sir, to contrast the position of a well paid officer 
of an union with that of the medical officer; I allude to the 
clerks. Were he dissatisfied with the amount paid him, would 
he say, “As the price of quills and foolscap has advanced, I 
am compelled to apply for an increase of salary?” Would he 
not rather attempt to prove to the guardians that the amount 
of professional skill brought to bear on their interests 
was worthy of a higher emolument? Are not his energies 
strictly confined to the sphere of his duties? do we find him 
rushing Quixote-like to the relief of every grievance which a 
pauper supposes to affect him? Let medical officers remember 
that, when they are supplying medical attendance without proper 
authority, they may be doing a charitable act (though probably 
not so frequently as they suppose), but that it is dishonest to 
include these services in the duties required of them under 
their agreement with Boards of Gusrdians. That poor-law 





Bartish Mepicat JourNat.] 


MEDICAL NEWS. 


[January 24, 1857, 








medical officers are inadequately remunerated, all agree ; but 
I humbly submit to them that the talent and skill exercised in 
the relief of human suffering is a better plea for increased 
salary than “ the advanced price of hay, corn, and horeflesh.” 
I an, etc., - Cc. H. 
January 20th, 1857. 


PREVENTION OF POISONING BY LEGISLATIVE 
ENACTMENTS. 


Sm,—Will you allow me most respectfully to hint a doubt of 
the force of your inference drawn from the circumstances of 
the poisoning of Mr. Marcooly, that “this case seems to prove 
that no legislative enactment can pessibly provide against the 
carelessness of individuals.” It is a fact that legislative enact- 
ments in Ireland have provided against that form of careless- 
ness—I might use a harsher phrase—which permits ignorant 
boys from dispensing deadly poisons in apothecaries’ shops. 

If the apothecaries of England were, like the Irish apothe- 
caries, persons educated for their business of compounding 
and dealing in medicines, there would be fewer cases of murder 
perpetrated in that manner. I am, ete. H. M. 


Dublin, January 12th, 1857. 


THE REMOVAL OF CATARACT BY EXTRACTION. 
LETTER From J. V. Sotomon, Esa. 


Str,—I commenced a paper upon the above subject (Assoct- 
ATION JouRNAL, Dec. 27th) by saying: “ The traditional prac- 
tice of the Birmingham Eye Infirmary, which was founded in 
1823 by Mr. Hodgson, has been to extract hard cataract, the 
pupils having been previously dilated; to delay the operation 
till the patient is quite blind, or nearly so; and to remove both 
cataracts on the same day, while the patient is in the recum- 
bent posture; the upper section of the cornea being performed 
in the right eye, and the lower in the left. 

“ As most of these points have been recently adverted to in 
the pages of the Association MEDIcAL Journat, I may be per- 
mitted in this place to concisely state my opinions thereon, 
which are based upon observations made at the Birmingham 
Eye Infirmary, and on experience obtained in private practice, 
since the early part of the year 1848.” 

I perceive, by my colleague Mr. Chesshire’s letter in the 
JournaL of January 10th, that he has misinterpreted my use of 
the word “ traditional”, which was italicised in my communica- 
tion to show emphatically that it referred to the practice of 
former surgical officers to the institution, in contradistinction 
to that of the present acting medical staff. On reflection, I see 
no reason for an alteration in the mode in which I have ex- 
pressed myself thereon. 

I am, etc., J. VosE Sotomon. 


96, New Hall Street, Birmingham, January 14th, 1857. 


ALLEGED DEPOSIT OF FAT IN THE PERICARDIUM. 
LETTER Prom Wiiu1am Davies, M.D. 


Sm,—In a communication by Dr. Jeaffreson of Leamington 
published in the Journat of January 10th, there occurs the fol- 
lowing passage in the description of the post mortem examina- 
tion of Case 11:—“ On reaching the heart, we were much 
puzzled to believe that it could be that organ, for in its position 
én situ it looked more like a bag of fat invested by a thin semi- 
transparent membrane; this deposit of fat was placed between 
the pericardia, very firmly and uniformly adherent to the 
reflected, less firmly and generally to the true pericardium. 
The firmness of its adhesion to the true pericardium differed 
considerably in different parts, and there was also some little 
fluid in the pericardial cavity. The thickness of this deposit of 
fat varied from the eighth to upwards of a quarter of an inch.” 

It is here stated that there was found a deposit of fat vary- 
ing from an eighth to a quarter of an inch in thickness between 
the layers of the pericardium, and adherent to the surfaces of 
that membrane. This is the statement of a new fact in patho- 
logical anatomy. The appearances described are familiar to 
every hospital physician; and if the word lymph or fibrine be 
substituted for the word fat, the case becomes one of ordinary 
pericarditis, with which malady the symptoms immediately 
preceding death, and the manner of dying, sufficiently well 
correspond. I am, ete., 

Wim Davies. 
Bath, January 12th, 1857. 
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BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 








BIRTHS. 

Crozier. On December 8th, 1856, the wife of William Garsten, 

we Civil Surgeon H.E.I.C.S., of a son, at Jubulpore, Kast 
ndies. 

*Day. On January 11th, the wife of Robert N. Day, Esq., 
Surgeon, of Harlow, Essex, of a son. 

France. On January 17th, the wife of John F, France, Esq., 
Surgeon, of Bloomsbury Square, of a son. 

Guissan. On January 12th, the wife of James Glissan, Esq., 
Surgeon, of Leonard Square, Finsbury, of a son. 

*Jones. On January 16th, the wife of John D. Jones, M.D., 
of Dalston, of a son. 

MarsHatt. On January 13th, the wife of Edward Marshall, 
Esq., Surgeon, of Mitcham, Surrey, of a daughter. 


MARRIAGES. 

Torner—Stimiinc. Turner, Michael William, Esq., Surgeon 
in the Peninsular and Oriental Company’s Service, to Eliza- 
beth, fifth daughter of Lieutenant Stirling, R.N., of Exeter, 
at Hoxton, on January 14th. 


DEATHS. 

Brancu, Gustavus William, Esq., Surgeon, of Merrick Square, 
Southwark, aged 48, on December 26th, 1856. 

*Evans. On January 17th, at Bath, after a few hours illness, 
Alice Mary, only daughter of Evan Evans, Esq., Surgeon. 

Evans, James John, Esq., Surgeon, at 8, Holland Street, Clap- 
ham Road, aged 41, on January 17th. 

Gray, Joseph Bower, A.M., M.D., Principal of Berwick College, 
Maine, United States, and formerly of Chelmsford, of typhus 
fever, aged 39, on November Ist, 1856. 

Hosken, R., Esq., Surgeon 2nd Battalion Light Cavalry, 
H.K.1.C.8., at Nusseerabad, on November 30th, 1856. 

Price. On January 18th, Julia Bella, youngest daughter of 
David Price, M.D., of Margate. 

Wit11ams, Thomas, Esq., late of the Madras Medical Estab- 
lishment, at Cheltenham, aged 70, on January 11th. 


APPOINTMENTS. 

Barciay, A. Whyte, M.D., elected Assistant-Physician to St. 
George’s Hospital. 

*HoLTHOUSE, Carsten, Esq., appointed Surgeon to the West- 
minster Hospital, in the room of C. G. Guthrie, Esq., 
resigned. 

Prrman, H. A., M.D., elected Physician to St. George’s Hos- 
pital, in the room of Dr. J. A. Wilson, resigned. 





PASS LISTS. 

Royat CotneGe or Surceons. Mempers admitted at the 
meeting of the Court of Examiners on Friday, January 16th, 
1857 :— 

Baker, Thomas Stephen, Moreton-in-Marsh 
Dick1n, William Acherley Parkes, Wem, Shropshire 
Giimour, Robert, Royal Navy 
HarkyEss, William Warwick, Dalston Lane, Hackney 
Paterson, Andrew, Dumfries 
PrestwicH, Joseph, Radcliffe, near Manchester 
Pyte, Thomas Thomson, Earsdon, Northumberland 
tupDocK, William, Keighley, Yorkshire 
Wuittaker, John Henry, Louth, Lincolnshire 
At the same meeting of the Court— 
McSortey, Edward 
Coogan, John 
Passed their examinations as Naval Surgeons. These gen- 
tlemen had previously been admitted members of the 
College: their diplomas bearing date respectively June 
28th, 1850, and August 2nd, 1852. 
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HEALTH OF LONDON:—WEEK ENDING 
JANUARY 17r1x, 1857. 
(From the Registrar-General’s Report.) 


In the week that ended on Saturday the deaths registered in 
London were 1171. Of these 582 were deaths of males, 589 
those of females. In the ten years 1847-56 the average num- 
ber of deaths in the weeks corresponding with last week was 
1219, but for the purpose of comparison this should be raised 
proportionally to increase of population up to the present time, 
in which case it will become 1341. The result of the com- 
parison is that the deaths of last week were less by 170 than 
the average rate of mortality would have produced. 

The deaths in the week from diseases of the respiratory 
organs (under which head phthisis is not included) were 280; 
in corresponding weeks of previous years they ranged from 
153 in the year 1853, when the mean temperature of the week 
was 45°, to 386 in the cold winter of 1855, when the mean 
temperature of the week was so low as 29°. Since the present 
year commenced the weather has been mild, and the mortality 
from diseases of this class is not high. In the last two weeks 
the deaths from bronchitis rose from 140 to 170; and those 
from pneumonia fell from 87 to 77. Phthisis (or consumption) 
was fatal to 152 persons last week, of whom 73 died in the 
period of life 20-40 years, and 52 in the subsequent period, 
40-60 years, leaving only 27 of the deaths from this disease at 
earlier and later ages. Hooping-cough has increased within 
the last four weeks; and in the present returns 55 children are 
stated to have died of it. Thirty-four deaths occurred from 
typhus and common fever; this number is not high compara- 
tively, but it should be observed that nearly half occurred in 
the Eastern division, whilst only 4 or 5 deaths were registered 
in each of the other divisions. A family in Shoemaker-row, 
City of London, has lost three children in ten days from 
scarlatina, but the registrar has not heard that the complaint 
is prevailing in his district. In a house in Haberdasher’s- 
place (East), Shoreditch, four deaths have occurred within ten 
weeks, arising from disease of various kinds. 

The deaths of four nonagenarians were recorded in the 
week. The oldest was a gentleman of the age of 96 years, who 
died in Lambeth. 

Last week the births of 966 boys and 818 girls, in all 1784 
children, were registered in London. In the ten corresponding 
weeks of the years 1847-56 the average number was 1521. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°636 in. On Sunday (the 
llth) the reading fell to 28°85 in., and on Saturday rose to 
30°21 in. These values were the lowest and highest in the 
week. The mean temperature of the week was 36°5°, which is 
rather above the average of the same week in 43 years (as 
determined by Mr. Glaisher). The thermometer fell to 26° 
on Thursday, the lowest point in the week. The range in the 
week was 20°5°. The mean dew-point temperature was 339°, and 
the difference between this and the mean air temperature was 
2°6°. The mean temperature of the water of the Thames was 
401°. The direction of the wind was very variable; on Satur- 
day it was south-west. The fall of rain was 0°39 in.; most of 
it on Sunday. 


PROFESSIONAL EXAMINATIONS. 


Tue following analysis of a Parliamentary report, recently pub- 
lished, will no doubt be very interesting to many of our readers. 
The report in question emanates from the various examining 
boards in the United Kingdom, detailing the number of candi- 
dates who have offered themselves for examination; the rules, 
regulations, etc., relating thereto; and, in many cases, the 
average rejections from 1846 to 1855. 

The Royal College of Physicians in London state that the 
number of licentiates admitted during the ten years amounted 
to 124, and that 17 candidates were rejected; for the extra- 
licentiates, 57 were successful, and 13 rejected. 

The Royal College of Physicians in Edinburgh, from 1845 to 
1855 inclusive, admitted 68 licentiates, members, and fellows; 
the proportion of the rejected being one-sixth of the whole 
examined. 

The Royal College of Surgeons of England admitted 4,059 
members, and rejected 594; of fellows, 559 were admitted, and 
36 rejected. From 1852 to 1855, there were admitted 204 
licentiates in midwifery, and 18 rejected; and during the same 
period 23 candidates were admitted members ad eundem gradum. 

The College of Surgeons of Ireland admitted from 1845 to 
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1855, 14 fellows (no rejections) ; 512 licentiates (40 rejections) ; 
and 56 licentiates in midwifery, no rejections. 

The Royal College of Surgeons of Edinburgh, from 1845 to 
1855 inclusive, admitted 27 fellows and 1,039 licentiates, the 
proportion of objections of the latter being 4 in 31. 

The London Apothecaries’ Company, from 1815 to 1856, ad- 
mitted 2,823. 

The Dublin Apothecaries’ Company, from 1846 to 1855, ad- 
mitted 214. 

The University of Oxford, from 1846 to 1855, granted the 
degree of M.D. to 7 gentlemen, and that of M.B. to 10. 

The University of Cambridge, from 1846 to 1855, conferred 
the degree of B.M. on 27, L.M. on 11, and M.D. on 23, making 
a total of 61 degrees. The proportion of rejected candidates 
for the M.B. had been one in nine, and for the license one in 
eleven; there had been no rejections for the M.D. 

The University of London, from 1846 to 1855, granted 146 
degrees of M.B., and 95 of M.D. The number of rejections at 
the first examination for B.M. was 71, and for the second exa- 
mination 35. ‘The number rejected for the M.D. was 9. 

The University of Dublin admitted, from 1846 to 1855, 26 for 
M.D., 106 for M.B., and 11 for surgical diplomas. The propor- 
tion of rejected to successful candidates for the degree of M.B. 
has been that of 1 to 14, and for surgery 1 to 5}. 

The Queen's University in Ireland, from 1852 to 1855, granted 
34 degrees of M.D. 

King and Queen's College of Physicians, Ireland, from 1847 
to 1856, admitted 7 fellows, 19 honorary fellows, and 71 licen- 
tiates ; the proportion of rejected candidates being as 1 to 14. 

The University of Edinburgh, from 1846 to 1855, granted 
594 degrees of M.D. 

The University of St. Andrew's, from 1847 to 1855 inclusive, 
granted 4416 degrees of M.D., the number rejected being 70 
in 497. 

University and King’s College, Aberdeen, from 1846 to 1855, 
conferred the degree of M.D. on 258, and rejected 60. Only 
5 degrees of M.B. from 1853 to 1855 had been conferred. 

University and Marischal College, Aberdeen, from 1846 to 
1855, conferred the degree of B.M. on 71, M.D. on 90, total 
161; the proportions of rejections being as 1 to between 7 and 8. 


THE NEW WATER SUPPLY FOR LIVERPOOL. 


THE long expected supply of water from the Rivington hills, 
twenty-six miles from Liverpool, has within the past few days 
reached the town, and has done more to allay the opposition to 
its introduction than all the speeches which have been delivered 
in its favour. The question of the Rivington water has been 
the great cause of local squabbles during the whole period in 
which the works have been carried on, and the town has on 
more than one occasion been convulsed by the bitterness of the 
controversy. 

The scheme, as projected by Mr. Thomas Hawkesley, the 
eminent water engineer, received the sanction of Parliament, 
and has been brought to a successful close—suecessful, at least, 
as far as the construction of the works and the conveyance of 
water to Liverpool are concerned. The quality of the water is 
a debated point; one party producing favourable analyses from 
Dr. Taylor, Dr. Lyon Playfair, and others; and the opponents 
submitting to the town the antagonistic analyses from local 
chemists, and cautioning the inhabitants against the use of 
the water, which, they say, in certain conditions will be poi- 
sonous. 

The results of the analysis by Dr. Taylor were as follows:— 

Calculated for the imperial gallon, the solid contents 
amounted to 2°7 grains, consisting of— 

Grains, 

Mineral matter, chiefly sulphate of lime (with traces 

of oxide of iron and silica) - - ° ° - 20 

Organic matter of a vegetable nature —- - - 07 


Grains in imperial gallon’ - - - . OF 





On Dr. Clark's scale the hardness amounted to about 1} 
degrees. 

“ There is”, says Dr. Taylor, “ nothing of an unwholesome or 
injurious nature in any of the waters. On the contrary, they 
contain less mineral and organic matter than is frequently 
found in water supplied to towns.” 

The Rivington scheme comprises the impounding of the 
catchment, river, and spring waters of the Rivington district in 
three large reservoirs, formed in the valleys, its conduction into 
filter-beds, and its descent to Liverpool through a pipe line 
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twenty-six miles long. The reservoirs at Rivington cover 500 
acres of land, and hold 3,000,000,000 gallons of water; the en- 
tire water-shed, in round numbers, is 10,000 acres ; the rainfall, 
50 inches per annum; and the underteking will have cost be- 
tween £600,000 and £700,000. 

At the meeting of the council on January 12th, it was stated 
that the total cost of the old waterworks was £801,000, produc- 
ing a weekly supply of water of 44,000,000 gallons; while the 
total cost of the Rivington works would be £694,772, in addition 
to £35,278 paid for the purchase of the Chorley Waterworks, 
and the supply of water would be 19,000,000 gallons per day. 


CasE oF Porsontnc By ArsEeNIC. On Monday night an 
inquest, held at Chesham, before Mr. F. Charsley, one of the 
coroners for the county of Bucks, resulting in a verdict of 
* Wilful murder” against Philip White, a shoemaker of that 
town, for poisoning his wife, was brought to aconclusion. The 
inquest, which was opened on the 30th ult., was twice adjourned. 
On the two former occasions a number of witnesses were 
examined, including the prisoner's daughters by a former wife, 
of the ages of 8 and 13. ‘The substance of the evidence was as 
follows :—The prisoner, whose first wife died some time ago of 
consumption, leaving four children, one son now married, a 
boy of 14, and the two girls above alluded to, had been married 
to the deceased only nine months, she being at the time of her 
marriage the mother of three illegitimate children, one of 
whom her husband had to maintain. It appears that during 
this period, and for months previously, Ann Seaward had been 
living in the prisoner's house, apparently assisting in the 
domestic work. Between this woman and White an illicit inter- 





course had been carried on previous to his second marriage, | 


and subsequently, during the temporary absence of his wife. 
Her evidence further went to show that he had administered to 
her a drug called “ hiera-picra” to procure abortion, she being 
in the family way during his wife’s absence. It appeared that 
the deceased had been for five weeks nursing a woman at 
Chesham-common, when she was recalled by her husband, 
Ann Seaward having declined to remain longer in the house if 
his wife was away, in consequence of the remarks of the neigh- 
bours. She accordingly returned home on the 14th of Decem- 
ber, and she died on the Sunday following Christmas-day, 
having been confined to her bed for a week with erysipelas. 
During this period the prisoner called in no medical aid, stating 
he owed the doctor money for his previous wife. She was 
attended by her mother and sister, and also by Ann 
Seaward; and when Mr. Dewsnap, a surgeon, was called in by 
the mother the day before the deceased died, he found her fast 
sinking and in a most neglected state, though the mother and 
sister appear to have done all they could for her. A witness 
named Mitchell swore that the prisoner on the 23rd said to 
the deceased she ought to have a doctor, and that she replied, 
“Pooh! What good could he do?” and another woman, who 
had taken work to the prisoner while his wife was dying, proved 
he had said he wished he was a single man, as he had been the 
Christmas before. In consequence of the neglected state of 
the deceased an inquest was held, when the testimony of Messrs. 
Farthorne and Dewsnap, of Chesham, having shown the exist- 
ence of arsenic, the case assumed a more serious complexion, 
and the prisoner was taken into custody immediately after the 
first day’s proceedings on the charge of poisoning his wife. 
On the inquiry being reopened, Mr. Joseph Heath, a chemist 
in the town, deposed that on the 4th of December the deceased, 
who was a customer of his, had purchased half an ounce of 
arsenic, alleging it was to poison mice. She had signed the 
entry required by the act, and he gave her two packages of 
arsenic coloured with soot, in the proportion of one-sixteenth, 
cautioning her to be careful as to its use. It was quite usual 
to supply arsenic for killing rats and mice to persons who were 
known. Professor Taylor deposed that he had received for 
analysis a jar, containing the stomach of the deceased and its 
contents, the intestines, a portion of the liver, one kidney, the 
spleen, and part of the heart. From an analysis he had come 
to the following conclusions :—First, that the contents of the 
stomach of the deceased contained arsenic, chiefly in the blood 
and mucus; second, that there was arsenic in the coats of the 
stomach; third, that the appearances presented by the stomach 
were such as usually attended poisoning by arsenic; fourth, 
that taking these appearances in conjunction with the discovery 
of arsenic in the mucus and blood of the contents of the 
stomach, and the absence of any other cause of death revealed 
by the post mortem examination, it was highly probable that 
the death of the deceased was caused by arsenic. A supple- 
mentary examination confirmed these conclusions. He had-no 





doubt that a sufficient quantity of arsenic to destroy life had 
been taken by the deceased. The body of the deceased was 
not penetrated with arsenic to the extent he had known in 
other cases, but that might have arisen from the poison being 
taken only a short period before death, so that it had no time 
for diffusion, or it might have been taken some period before 
death, and removed by what was technically called elimination, 
or the throwing of the poison out of the body. Few persons 
lived more than three days after taking arsenic, and the appear- 
ances presented in this case were such as were commonly 
seen when the poison has proved fatal in two or three days. 
There was no arsenic dissolved in the stomach. The appear- 
ances were consistent either with a recent administration of 
arsenic in a large dose, or an old administration in several 
small doses. The jury returned a verdict of “ Wilful murder,” 
and the prisoner was committed to stand his trial at the 
assizes. 


Sr. Mary's Hosprrat, Papprnctox. A new accident ward 
has been added to this hospital in accordance with an appeal 
eloquently urged by Mr. Coulson, the eminent surgeon, at the 
last annual dinner. It will shortly be opened for the reception 
of patients. 


Mepicat Socrety or Lonpox. A paper will be read this 
evening (Saturday) by Dr. Ogier Ward, “ On the Medicinal 
Effects of Ammonia and its Preparations”. 





TO CORRESPONDENTS. 








LETTERS and other Communications for the Jounnat should be directed 
to the private address of the Rditor, 39, Curzon Street, May Fair. 


To ContripuTors. The Editor would fee! glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 
in future no paper for publication shall exceed two pages of the Journal in 
length. If the writers of long communications knew as well as the Editor 
does, that lengthy papers always deter the reader from commencing them, 
this great evil would never arise. Brevity is the soul of medical writing— 
still more than of wit. 


Members should remember that corrections for the current week’s JoURNAL 
should not arrive later than Wednesday. 


We have received Mr. Lara’s letter, but see no reason why we should give 
publicity to it in our JOURNAL. 


PEPSINE AS A REMEDY FoR Dyspepsia. <A correspondent, referring to 
the review of Dr. Ballard’s work on Artificial Digestion, published in the 
JouRNAL for January 10, claims for Dr. ‘lyler Smith the merit of having 
employed pepsine as a therapeutic agent many years before it was brought 
forward by Drs. Corvisart and Ballard. In confirmation of this claim, we 
have been referred to a work on Serofula published by Dr. Tyler Sraith in 
1844. At pp. 74-7 of that work are paragraphs on the use of solution of 
pepsine which unmistakably show that Dr. Smith had used it as a means of 
remedying the stomachic disorder which often exists in scrofulous persons; 
and also in some cases of consumption. The merit of priority is, then, 
clearly due to Dr. Smith; but whether or not his book has escaped the 
notice of Drs. Corvisart and Ballard, we cannot pretend to judge. 


Mr. Cooper appears to be a grievance monger. We cannot find room for 


his complaints. 
M.M. Our London Hospital Reports will be resumed next week. 


Communications have been received from:—Dr. THOMAS WALKER; Dr. 
Camps; Dr. Tuomas HILLIER; Mr. J. V. Solomon; ONE JEALOUS OF 
THE Honour oF MEDICAL SCIENCE; Mr. GEORGE May, JuN.; Dr. DoveLas 
CoHen; Mr. Stone; Dr. P. H. WinuiAMs; Inquirer; Dr. C. HANDFIELD 
JONES; Dr. Epwarp SmirH; H. M.; Mr. T. Hotmes; Dr. W. Davies; 
Mr. E. Lister ; Mr. Jonn Hatton; Mr. Josern Hinton; Dr. J.C. Hann; 
Mr. G. SourHam; Mr. SAMUEL CoopeR; Mr. J. JARMAN; Dar. SAMUEL 
BAKEWELL; Mr. Tom Guy; Mr. Evans; Mr. E. McDERmot; Mr. W. H. 
MicuaEL; Dr. Marknam; and Mr. SourHam. 


BOOKS RECEIVED. 
[* An Asterisk is prefixed to the names of Members of the Association. } 
1. Tables for the Chemical and Microscopical Examination of Urine in 
Health and Disease. By Dr. Lionel Beale. London: Churchill. 1856. 
2. Descriptive Catalogue of Preparations Illustrative of the Diseases of the 
Ear, in the Museum of *Joseph Toynbee, F.R.S. London: Churchill. 


1857. 
8. On the Treatment of Iritis without Mercury. By H. W. Williams, M.D. 
Boston. 1856. 


4, Adulterations Detected ; or. Plain Instructions for the Discovary of Frauds 
in Food and Medicine. By *Arthur Hill Hassall, M.D.Lond. pp. 712- 


London: Longmans and Co. 1857. 
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